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COUNTY  OF  LINCOLN— PARTS  OF  KESTEVEN 


Mr.  Chairman,  My  Lord,  Ladies  and  Gentlemen, 

I  beg  to  present  my  Annual  Report  for  the  year  1952. 

At  the  request  of  the  Ministry  of  Health,  Medical  Officers  of 
Health  have  been  asked  to  prepare  a  review  of  the  Health  Services 
since  the  5th  July,  1948,  the  date  upon  which  the  National  Health 
Service  Act,  1946,  was  implemented. 

The  review,  which  is  included  in  this  report,  will  convey,  so 
far  as  the  County  Council’s  Part  III  services  are  concerned,  a 
summary  of  the  work  involved  in  working  out  schemes  relative  to 
new  services,  e.g.,  the  Nursing  Service,  Ambulance,  Care  and  After- 
Care,  Vaccination  and  Immunisation  Schemes,  etc.,  or  the  expan¬ 
sion  or  modification  of  existing  arrangements,  e.g.,  the  services 
relative  to  Midwifery  and  the  Care  of  Mothers  and  Young  Children. 
Certain  defects  in  the  structure  of  the  Act  governing  them,  as  well 
as  in  the  .Hospital  and  other  services  emerging  from  this  Act  have 
been  revealed.  Although  passing  mention  has  been  made  of  some 
of  these  in  the  Survey,  every  effort  has  been  made  to  ensure 
effective  liaison  at  all  levels  between  the  Part  III  and  the  other 
services,  with,  I  believe,  a  considerable  measure  of  success. 

The  general  effect  of  this  Act  upon  the  Public  Health,  Medical, 
Ophthalmic,  Pharmaceutical,  Dental  and  Hospital  Services  as  they 
existed  in  July,  1948,  has  been  far  reaching,  and,  indeed,  in  some 
respects  quite  revolutionary  in  character. 

Up  to  July  1948  voluntary  service  played  an  important  part 
in  the  Hospital  and  Nursing  Services,  but  since  that  time  it  has 
been,  to  a  very  great  extent,  eliminated.  Whether  this  is  a  good 
thing  is  a  matter  of  opinion,  but  it  will  be  seen  that  in  this  County 
the  most  strenuous  effort  has  been  made  to  preserve  as  much  as 
possible  of  the  voluntary  principle.  For  example,  in  the  Council’s 
Ambulance  Service  we  have  enlisted  the  good-will  and  co-operation 
of  the  B.R.C.S.  and  St.  John  Ambulance  Brigade  in  the  part  time 
staffing  of  our  Ambulance  fleet,  mainly  as  attendants.  As  a  result 
of  this  and  certain  other  factors  we  have  achieved  an  efficient  and 
economically  run  service.  The  same  applies  in  our  Medical  Loan 
Depot  Scheme  and  Home  Help  Service. 

One  of  the  principal  changes  which  the  National  Health  Service 
Act  brought  about  was  that  the  State  accepted  full  financial  res¬ 
ponsibility  for  the  various  services  provided  under  Parts  II  and  IV 
of  the  Act,  and  approximately  50  per  cent,  of  the  cost  of  the 
Local  Health  Authority  Services  under  Part  III. 
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It  is  not  possible  within  the  compass  of  a  short  preface  to  enter 
into  the  pros  and  cons  of  the  provision  of  ‘'free’'  (i.e.  in  return 
for  a  comprehensive  National  Insurance  contribution)  doctoring 
(including  specialist  attention),  medicines  and  drugs,  spectacles, 
dental  treatment  or  artificial  teeth.  Nor  is  it  practicable  to  trace 
the  immediate  and  more  remote  effects  of  these  changes.  But,  as  a 
broad  generalisation,  it  may  be  said  that  the  new  services  under 
Parts  11  and  IV  have  uncovered  what  seems  an  almost  unlimited 
demand  for  these  Services,  which  it  is  impossible  completely  to 
satisfv ,  and  which  has  necessitated  the  introduction  of  charges  for 
medicine,  spectacles  and  dental  treatment  in  order  to  reduce  the 
demand  for  and  the  rising  costs  of  these  Services. 

It  would  appear  that  the  National  Health  Service  was  based 
upon  the  fundamental  assumption  that,  if  comprehensive  medical, 
hospital,  etc.  benefits  were  provided  for  all,  then  there  must  follow 
a  diminhhing  demand  which  would  reduce,  or  at  least  stabilise,  the 
cost  of  the  service.  This  has  not  happened,  and  has  created  in  this 
inflationary  era,  especially  in  the  hospital  branch  of  the  service,  a 
financial  problem  of  great  magnitude. 

Without  commenting  any  further  I  think  it  may  be  agreed  that 
the  evolution  of  this  scheme  may  require  to  be  handled  with  vision. 
It  may  be  doubted  also  whether  present  day  conditions  were  ripe 
tor  such  changes,  and  whether  much  advantage  could  not  have 
been  obtained  from  the  well  tried  system  of  grants  in  aid,  and  the 
encouragement  of  voluntary  service. 

It  may  be  in  any  future  rearrangement  of  Public  Medical  policy 
that  greater  emphasis  should  be  placed  upon  Prevention  of  Dis¬ 
ability  and  Disease.  The  National  Health  Service  expends  by  far 
the  greater  bulk  of  its  resources  upon  treatment,  especially  in  the 
hospital  branch  of  the  service.  I  consider  that  the  emphasis  of  the 
Service  should  move  away  from  treatment,  i.e.  palliatives  and 
cures,  in  spite  of  the  fact  that  these  get  most  publicity  and  are 
most  highly  thought  of.  There  can  be  no  question  that,  although 
these  are  important,  it  will  be  the  Prevention  of  Disease  and  Dis¬ 
ability  and  the  promotion  of  positive  health  that  will  in  future  pay 
the  highest  dividend. 

I  am,  My  Lord,  Ladies  and  Gentlemen, 

Yours  faithfully, 

_ _ _ — — — ^  O  • 


Public  Health  Department, 

County  Offices,  SLEAFORD. 
30th  May,  1953. 
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STATISTICS  AND  SOCIAL  CONDITIONS 


General  Statistics 


Area  of  Administrative  County  (in  acres)  ... 
Population  : 

Census  1921  ...  . 

..  I93i  . 

,,  1951  (provisional) 

Registrar  General’s  estimate,  1952 
Number  of  inhabited  houses  (Census  1921) 
Number  of  inhabited  houses  (Census  1931) 
Number  of  families  or  separate  occupiers  (192 1) 
Number  of  families  or  separate  occupiers  (1931) 
Rateable  Value  (1st  April,  1952) 

Estimated  product  of  a  penny  rate,  1952  53 


463490 

108,237 

110,360 

131,566 

134,600 

25456 

27,590 

25.823 

27.845 

£589,648 

£2,342 


Extracts  from  Vital  Statistics  for  the  Year  1952 

NOTE:  Birth  and  Death  Bates: 

As  the  age  and  sex  distribution  of  the  population  in  different  areas 
materially  affects  both  the  Birth  and  Death  Rates  of  these  areas, 
comparability  factors  allowing  for  this  are  issued  by  the  Registrar 
General  for  each  Local  Government  Unit.  These  factors  may  be  used 
for  calculating  what  are  termed  in  this  Report  as  “Nett”  rates  and 
fairer  comparisons  are  obtained  if  the  latter  are  used  when  comparing 
rates  with  those  of  any  other  area  (when  these  have  been  similarly 
adjusted)  or  with  the  rates  for  the  Country  as  a  whole. 

These  factors  for  Births  and  Deaths  in  respect  of  Kesteven  are  1.07 
and  0.96  respectively.  The  corresponding  figure  when  multiplied  by  the 
Crude  rate  (that  is,  for  Births  or  Deaths  as  the  case  may  be)  will  give 
the  Nett  Rate. 


Live  Births: 

Males 

Females 

Totals 

Total 

1085 

1010 

2095 

Legitimate 

1032 

961 

1993 

Illegitimate 

53 

49 

102 

Crude  Live  Birth  Rate  per 

1,000  of 

estimated  populati 

on  15 

Nett  Live  Birth  Rate  per  1,000  of  estimated  population  16.64 
Rate  for  England  and  Wales  ...  ...  ...  ...  15.3 


Stillbirths : 

Males 

Females 

Total 

28 

24 

Legitimate 

27 

22 

Illegitimate 

1 

2 

Stillbirth  Rate  per  1,000  of  estimated  population  ... 

Rate  for  England  and  Wales  . 

Rate  per  1,000  births — live  and  still 

Males  Females 

Deaths  ...  ...  ...  689  636 

Crude  Death  Rate  per  1,000  of  estimated  population 
Nett  Death  Rate  9.44.  Rate  for  England  and  Wales 


Totals 

52 

49 

3 

0.38 
...  0.35 

...  24.2 

Totals 

1325 

...  9.84 

...  11. 3 


Maternal  Mortality  (i.c.  Deaths  due  to  Pregnancy,  Childbirth  or 
abortion). 

No.  of  deaths  ...  •••  •••  •••  3 

Rate  per  1,000  total  births  (i.e.  live  and  still)  ...  1.39 

Rate  for  England  and  Wales  .  0.72 
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Infant  Mortality  (i.c.  1 

Deaths  of  In 

fants 

under  the  ; 

lge  of  one  year) 

Male 

'S 

Females 

Totals 

No.  of  Deaths 

41 

33 

74 

Legitimate 

39 

3i 

70 

Illegitimate 

2 

2 

4 

All  Infants: 

Rate  per  1,000 

live  births 

Kcstevcn 
35 -32 

England 
and  Wale 
27.6 

Legitimate  Infants: 

Rate  per  1,000 
births 

legitimate  1 

live 

35-12 

Illegitimate  Infants: 
Rate  per  1,000 
births 

illegitimate 

live 

39.21 

Of  the  total  infant  deaths,  48  (or  67%)  occurred  among 


children  under  four  weeks  of  age. 

Births : 

The  Live  Birth  Rate  of  15.56  per  thousand  of  the  estimated 
population  showed  a  small  decrease  on  that  of  the  previous  year. 
The  number  of  live  births  belonging  to  the  Administrative  County 
was  2,095  (1,085  males  and  1,010  females) — compared  with  2,171 
(1,138  males  and  1,033  females)  in  1951. 

The  102  illegitimate  live  births- — representing  4.8  per  cent,  of 
the  total — showed  an  increase  on  the  figure  for  the  previous  year, 
when  there  were  98  (4.5  per  cent,  of  the  total)  such  births. 

The  number  of  Stillbirths  (52)  was  higher  than  last  year  but 
remained  well  below  the  average  for  the  previous  10  years,  and 
the  Stillbirth  Rate  (0.38)  was  also  below  the  average  for  the  same 
period. 

The  following  Table,  which  gives  comparative  statistics 
relating  to  births  in  the  Administrative  County  since  1938,  is  of 
interest : — 


Year 

. 

LIVE  B 

IRTHS 

STILLBIRTHS 

Legitimate 

Illegi¬ 

timate 

Total 

* 

Rate 

No. 

* 

Rate 

1938 

1,569 

98 

1,667 

14.57 

70 

0.61 

1939 

1,637 

85 

1,722 

14.81 

80 

0.69 

1940 

1,665 

88 

1,753 

15.91 

58 

0.53 

1941 

1,749 

110 

1,859 

16.39 

62 

0.55 

1942 

1,927 

165 

2,092 

18.47 

66 

0.58 

1943 

1,967 

162 

2,129 

18.53 

60 

0.52 

1944 

2,045 

200 

2,245 

19.75 

64 

0.56 

1945 

1 ,939 

267 

2,206 

19.97 

68 

0.62 

1946 

2,094 

176 

2,270 

20.06 

65 

0.57 

1947 

2,306 

156 

2,462 

21.37 

62 

0.54 

1948 

2,130 

1 68 

2,29.8 

19.20 

67 

0.56 

1949 

2,102 

129 

2,231 

18.45 

39 

0.32 

1950 

2,058 

121 

2,179 

16.78 

48 

0.37 

1951 

2,073 

98 

2,171 

16.36 

42 

0.32 

1952 

1,993 

102 

2,095 

1 5.56 

52 

0.38 
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*In  calculating  these  rates  for  the  years  1938-49  Civilian  population 
figures  were  used  while  for  1950-52  the  Total  population  figures  have 
been  used. 

The  number  of  births  notified  in  the  County  under  Section  203 
of  the  Public  Health  Act,  1936,  was  2,020 — 1,972  live  births  and 
48  stillbirths. 

Details  with  regard  to  Births  in  each  of  the  8  County  Districts 
will  be  found  in  Table  I,  on  page  55. 

Deaths : 

Details  of  deaths  now  supplied  by  the  Registrar  General  are 
classified  under  the  36  headings  based  on  the  Abbreviated  List  of 
the  International  Statistical  Classification  of  Diseases,  Injuries  and 
Causes  of  Death,  1948,  which  has  superseded  the  Abridged  List  of 
the  International  List  of  Causes  of  Death,  1938,  in  use  from  1940 
to  1949. 


Chief  Causes  of  Death. — -The  following  is  a  statement  of  the 
chief  causes  of  death  compiled  from  the  Registrar  General’s  returns 
for  the  year :  — 


Cause  of  Death 

No.  of 
Deaths 

Rate  per  1,000 
of  est.  pop. 
Kesteven 

Other  Heart  Disease  ... 

258 

I.92 

Vascular  lesions  of  Nervous  System 

190 

I.41 

Other  defined  and  ill  defined  Diseases 

I37 

1.02 

Coronary  Disease,  Angina 

148 

I. IO 

Other  Malignant  and  Lymphatic 
Neoplasms 

131 

O.97 

Bronchitis 

48 

O.36 

Other  Circulatory  Disease 

48 

O.36 

Malignant  Neoplasm,  stomach 

48 

O.36 

Pneumonia 

45 

0-33 

Malignant  Neoplasm,  Lung  Bronchus 

36 

0.27 

Malignant  Neoplasm,  breast 

24 

O.lS 

Motor  Vehicle  accidents 

24 

O.18 

Tuberculosis,  Respiratory 

23 

O.I7 

All  other  accidents 

23 

O.17 

Hypertension  with  Heart  Disease  ... 

17 

O.I3 

The  Crude  Death  Rate  from  all 

causes  for 

the  County  was 

9.84  per  thousand  of  the  estimated  population,  while  the  Nett  Rate 
was  9.44  compared  with  10.34  the  previous  year.  The  number  ol 
deaths,  which  now  include  those  of  members  of  the  armed  forces 
stationed  in  the  area,  was  1,325  (689  males  and  636  females):  the 
figures  for  1951  were  1,430  (739  and  691  respectively).  The  pro 
portion  of  deaths  over  65  years  of  age  was  67.1  per  cent,  in  the 
year  under  review,  as  compared  with  68.9  per  cent,  in  1951,  68.1 
per  cent,  in  1950,  67.0  per  cent,  in  1949  and  64.9  per  cent,  in  1948. 

There  were  74  deaths  of  infants  under  one  year,  representing 
an  Infant  Mortality  Rate  of  35.32  per  thousand  live  births. 

There  were  3  deaths  from  maternal  causes  during  1952  repre 
senting  a  Maternal  Mortality  Rate  of  T.39  per  thousand  total  (live 
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and  still)  births — somewhat  higher  than  the  figure  for  the  Country 
as  a  whole  (0.72). 

The  following  Table  showing  the  number  of  deaths  and  rates 
during  the  past  15  years  may  be  of  interest: — 


Year 

*  DEATHS 
(All  Causes) 

DEATHS 

(Infants  under  1  year) 

DEATHS 
(Puerperal  Causes) 

No. 

*  Rate 

No. 

Rate 

No. 

Rate 

193S 

1 ,306 

1 1.42 

89 

53.39 

4 

2.47 

1939 

1 ,405 

12.23 

72 

41.71 

5 

2.77 

1940 

1,51 1 

13.72 

85 

47.78 

5 

2.76 

1941 

1,388 

12.24 

86 

45.84 

11 

5.67 

1942 

1,353 

1  1.94 

87 

41.59 

8 

3.71 

1943 

1,408 

12.26 

90 

42.27 

6 

2.74 

1944 

1,298 

1 1.42 

100 

44.54 

0 

0.00 

1945 

1,320 

1 1.95 

89 

40.34 

8 

3.52 

1946 

1,352 

1 1 .95 

90 

39.65 

2 

0.86 

1947 

1,368 

11.87 

82 

33.31 

3 

1.19 

1948 

1,320 

1 1 .04 

70 

30.46 

2 

0.84 

1949 

1,423 

11.77 

83 

37.20 

5 

2.20 

1950 

1,455 

11.20 

90 

41.30 

1 

0.45 

1951 

1,430 

10.78 

61 

28.09 

1 

0.45 

1952 

1,325 

9.84 

74  ! 

35.32 

3 

1.39 

*For  the  years  1938/49  deaths  of  non-civilians  were  excluded  from 
the  Registrar  General’s  returns  and  Civilian  population  figures  were 
therefore  used  for  calculating  the  Death  Rates.  These  deaths  have, 
however,  been  included  in  the  1950/52  returns  and  the  Total  popu¬ 
lation  figures  have  therefore  been  used  in  determining  the  Rates  for 
those  years. 

The  deaths  registered  under  Heart  Disease  during  1952 
numbered  423.  Reference  to  the  Chief  Causes  of  Death  shows 
that  tins  remains  the  principal  cause.  The  death  rate  per  1,000 
of  the  estimated  population  at  3.14  was  .53  lower  than  in  1951. 
The  following  is  a  statement  of  fatalities  from  Heart  Disease 


ing  the 

15  years 

1938-1952. 

Crude  Death  Rate 

Percentage  to 

Year 

> 

0.  of  Deaths 

per  1 ,000  of 
estimated 
population 

total  Deaths 
from  all  causes 

1938 

321 

2.81 

24.5 

1939 

381 

3.33 

27.1 

1940 

361 

3.28 

23.8 

1941 

297 

2.62 

21.4 

1942 

302 

2.67 

22.3 

1943 

309 

2.69 

21.9 

1944 

316 

2.78 

24.3 

1945 

362 

3.28 

27.4 

1946 

350 

3.09 

25.8 

1947 

391 

3.39 

28.5 

1948 

387 

3.23 

29.3 

1949 

441 

3.65 

30.9 

1950 

451 

3.47 

31.0 

1951 

486 

3.67 

33.9 

1952 

423 

3.14 

31.9 

Further  information  regarding  the  causes  of  death,  etc.,  will 
be  found  on  page  56  and  in  Table  HI  (inset). 
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SURVEY  OF  LOCAL  HEALTH  SERVICES 
JULY,  1948— DECEMBER,  1952 

GENERAL 

1.  Administration 

I  he  Local  Health  Services  in  Kesteven  are  administered 
directly  by  the  Health  Committee  of  the  County  Council  with  the 
County  Medical  Officer  of  Health  in  executive  charge.  In  view 
of  the  size  of  the  population  and  the  area  of  Kesteven,  divisional 
administration  or  management  through  area  sub-committees  was 
not  considered  practicable;  it  was  considered  that  an  efficient  and 
well  co-ordinated  service  could  best  be  obtained  by  centralised 
administration  from  the  County  Offices.  However,  where  it  has 
appeared  desirable,  local  administration  of  day-to-day  functions 
through  agency  arrangements,  such  as  in  the  Home  Help  Service 
and  the  Medical  Loan  Depot  Scheme,  has  been  arranged.  In  only 
one  service,  namely  the  Ambulance  Service,  have  joint  arrange¬ 
ments  been  made  with  other  authorities.  In  the  north  of  the 
County  an  agency  arrangement  was  made  with  the  City  of  Lincoln, 
whereby  the  City  Ambulance  Service  would  cover  an  area  in  north 
and  east  Kesteven  with  a  radius  of  approximately  twelve  miles  from 
Lincoln.  In  the  south  of  the  County  the  St.  John  Ambulance 
Brigade  ana  British  Red  Cross  Society  run  agency  Ambulance  and 
Sitting  Case  Car  Services  respectively  in  Stamford  and  adjacent 
area,  i.e.  in  Kesteven,  Rutland  and  Northamptonshire.  In  this 
way,  unnecessary  duplication  of  Ambulance  Services  has  been 
avoided.  Arrangements  have  also  been  made  with  adjoining 
ambulance  authorities  for  giving  mutual  aid  as  necessary. 

2.  Co  ordination  and  co  operation  with  other  parts  of  the 
National  Health  Service 

For  a  considerable  time  after  the  inception  of  the  National 
Health  Service  Act,  it  was  to  be  expected  that  the  three  types  of 
authorities  concerned  with  the  organisation  and  administration  of 
the  Services  to  be  provided,  i.e.  the  Regional  Hospital  Boards, 
Executive  Councils  and  Local  Health  Authorities,  would  be  fully 
occupied  in  the  practical  application  of  their  own  schemes  and 
consequently  there  was  little  opportunity  for  them  to  give  much 
thought  to  this  matter.  The  importance  of  integration  of  certain 
of  these  schemes  was  apparent  from  the  outset  and  it  was  obvious 
that  problems  would  arise  if  this  matter  did  not  receive  early 
attention.  Each  authority  had  some  conception  of  the  others’  pro 
posals,  but  generally  very  little  idea  as  to  how  such  proposals  were 
to  be  put  into  effect,  and  what  was  more  important,  how  they 
would  operate  as  part  of  an  integrated  service. 

A  fundamental  defect  of  the  National  Health  Service  Act  is 
that  only  the  Local  Health  Authorities  are  instructed  to  prepare 
and  circularise  proposals  or  schemes  for  operating  the  services  that 
are  their  responsibility,  while  the  other  two  bodies  are  not  bound 
by  any  such  requirements  .  As  far  as  the  Executive  Councils  were 
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concerned,  it  was  assumed  that  they  would  be  working  within 
fairly  well  defined  limits  in  accordance  with  established  practice 
under  the  National  Insurance  Scheme,  with  the  addition  of  oph 
thalmic  and  dental  services  which  were  a  new  responsibility,  but  it 
was  otherwise  in  the  ease  of  the  Regional  Hospital  Boards.  In 
this  branch  of  the  Service  considerable  dislocation  of  existing  Local 
Authority  arrangements  occurred,  and  further,  much  time  elapsed 
before  the  Local  Health  Authority  even  began  to  learn  what  the 
local  hospital  arrangements  would  be.  Looking  upon  the  early 
days  of  the  .Health  Service  in  retrospect,  it  seems  that  the  inten 
tions  of  the  Boards  should  have  been  made  clear  at  an  earlier  stage 
to  enable  the  other  Authorities  concerned  to  consider  their  effect 
upon  their  own  particular  services,  and  if  necessary  to  make  suit 
able  representations.  In  Kesteven  also,  with  pa:t  of  its  area  coming 
within  the  boundaries  of  one  Regional  Hospkal  Board  and  part 
within  those  of  another  Board,  there  have  been  occasions  when 
administrative  procedure  has  quite  unavoidably  been  more  compli¬ 
cated  than  it  would  have  been  if  the  area  had  come  within  the 
boundaries  of  one  Board  only. 

As  the  various  Health  Services  began  to  take  shape  and  a 
clearer  pattern  emerged,  it  became  obvious  that  some  practical 
co-ordinating  machinery  should  be  set  up  if  the  services  were  to 
attain  maximum  efficiency.  From  the  outset,  Local  .Health  Authori¬ 
ties  have  had  direct  representation  on  the  Local  Executive  Councils 
but  no  similar  representation  on  the  Regional  Hospital  Boards  or 
their  various  Hospital  Management  Committees.  The  composition 
of  membership  of  Regional  Hospital  Boards  and  Hospital  Manage¬ 
ment  Committees  is  within  the  discretion  of  the  Minister  of  Healtn 
and  the  Regional  Hospital  Boards  respectively.  It  would  be 
advantageous  if  the  Local  Health  Authority  were  afforded  the 
right  to  nominate  some  of  the  members  to  membership  of  the 
Hospital  Management  Committee,  nomination  to  include,  if  so 
desired,  the  Medical  Officer  of  Health  of  the  Local  Health  Auth 
ority.  There  is  no  doubt  as  many  Local  Health  Authority  Services 
are  intimately  related  to  the  Hospital  Services,  and  as  Hospital 
Services  are  a  major  local  interest,  that  the  individuals  referred  to, 
with  their  local  knowledge  and  practical  experience,  could  be  of 
considerable  assistance  in  the  administration  of  the  Services  for 
which  the  Hospital  Management  Committees  are  responsible. 
In  an  attempt  to  establish  a  closer  liaison  between  the  Boards  and 
Local  Health  Authorities,  Liaison  Committees  comprising  the 
Medical  Officer  of  Health  from  each  of  the  Authorities  in  the 
Region,  the  Senior  Assistant  Administrative  Medical  Officer  of  the 
Board  and  professional  members  of  his  staff,  and  the  Ministry  of 
Health’s  Regional  Medical  Officer,  have  been  formed  by  the 
Sheffield  and  East  Anglian  Regional  Hospital  Boards.  The 
Sheffield  Regional  Hospital  Board  has  also  formed  Local  Sub  Area 
Co-ordinating  Committees,  upon  which  the  professional  staffs  of 
the  Authorities  concerned  in  the  administration  of  the  Health  Ser¬ 
vice  generally  are  represented.  The  purpose  of  these  Committees 
is  to  discuss  the  co-ordination  of,  and  technical  problems  arising 
in,  the  various  services  at  a  local  level. 


Every  opportunity  has  been  taken  in  practice  to  improve  co¬ 
operation  between  the  Local  .Health  Services  on  the  one  hand  and 
the  hospital,  specialist  and  general  medical  services  on  the  other. 
With  regard  to  the  hospital  and  specialist  services,  our  immediate 
task  was  to  ensure  that  whenever  possible,  suitable  arrangements 
for  diagnosis  and  treatment  should  continue  to  be  made  available 
lor  both  the  school  child  and  the  pre-school  child.  For  many  years 
prior  to  the  National  Health  Service,  the  County  Council  had 
established  at  convenient  centres  in  its  area,  special  clinics  for  the 
diagnosis  of  ear,  nose  and  throat  diseases,  orthopaedic,  rheumatism 
and  diseases  of  the  he  art,  ophthalmic  defects,  etc.  and  any  necessary 
treatment  was  promptly  provided  through  the  local  hospitals  with 
which  the  Council  had  made  agreements  on  the  terms  of 
admission.  The  clinics  were  staffed  by  specialists  employed 
part  time  by  the  Authority.  At  the  inception  of  the  National 
Health  Service,  these  arrangements  were  thrown  into  the  melting 
pot  and  as  stated  previously,  it  was  some  time  before  the  Regional 
Hospital  Boards  indicated  how  they  were  to  be  continued, 
viz.: — that  the  policy  of  one  Board  was  to  continue  diagnostic 
clinics  more  or  less  on  the  same  lines  as  hitherto  —  themselves 
providing  the  specialists  and  the  Authority  the  accommodation  and 
nursing  staff — while  that  of  the  other  was  to  withdraw  such  clinics 
into  outpatients’  departments  of  the  hospitals  under  their  control. 
After  protracted  negotiations,  the  hospitals  serving  the  area  did 
eventually  concede  that  the  Local  Health  Authority  should  be 
furnished  with  information  on  patients  at  the  time  of  their  discharge 
to  enable  the  Local  Health  Authority’s  Care  and  After  Care  Ser 
vices  to  function  as  intended.  It  was  accordingly  arranged  that, 
with  the  patient’s  consent,  a  discharge  report  be  submitted;  while 
on  the  whole  this  scheme  works  reasonably  well  in  regard  to  pre¬ 
school  and  school  children,  much  will  depend  upon  the  prompti¬ 
tude  and  regularity  with,  which  the  various  hospitals  serving  the 
area  send  these  reports  to  the  County  .Health  Department. 
Information  should  be  supplied  not  only  concerning  children,  but 
adults  as  well  and  this  should  include  an  indication  as  to  whether 
After  Care,  and  in  what  form,  is  required.  During  the  period  an 
almoner  was  employed  on  the  staff  of  the  Health  Department,  she 
regularly  visited  the  wards  of  several  hospitals  and  discussed  with 
patients  any  social  problems,  etc.,  they  might  have  to  face  upon 
discharge,  in  order  to  assist  in  meeting  and  overcoming  any  handi¬ 
caps  to  recovery.  This  arrangement  was  welcomed  by  the  adminis¬ 
trative  and  nursing  staffs  of  the  hospitals  and  further  development 
of  this  arrangement  when  trained  staff  become  available  would  no 
doubt  be  advantageous  to  patients.  It  is  felt  however  that  a  funda¬ 
mental  defect  in  co  ordination  of  After  Care  as  of  other  schemes 
in  the  National  Health  Service  is  the  separation  of  the  Hospital, 
Executive  Council  and  Local  Health  Authority  services  into  three 
autonomous  branches. 

With  regard  to  maternity  cases,  where  there  is  any  question  of 
hospital  accommodation  being  required  on  social  grounds,  the 
Authority’s  Health  Visitors  investigate  and  report  in  order  that  the 
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hospital  may  determine  the  degree  of  priority  to  be  accorded  to 
the  patient.  Experience  lias  shown  that  this  arrangement  works 
well.  Hie  hospitals  for  their  part  furnish  discharge  reports  on  all 
maternity  patients  which  are  required  by  the  Health  Visitor  in  her 
follow-up  visits.  There  has,  however,  been  some  difficulty  where 
patients  are  discharged  before  the  fourteenth  day  following  the 
confinement.  Prior  notice  is  necessary  in  these  cases  in  order  that 
the  District  Midwives  concerned  may  be  notified  and  continue  to 
supervise  for  the  requisite  period.  Such  notice,  however,  is  often 
received  too  late  to  be  of  much  value. 

Reference  to  the  arrangements  made  for  the  co-ordination  of 
the  Authority’s  Prevention  of  Illness,  Care  and  After  Care  Service 
with  the  T.B.  diagnostic  and  treatment  services  is  made  in  the 
appropriate  section  (page  35)  of  this  report. 

The  County  Medical  Officer  of  .Health  and  his  professional 
staff  continue  as  heretofore  to  maintain  close  co-operation  with  the 
general  medical  practitioners.  The  County  Medical  Officer  of 
Health  is  a  member  of  the  Kesteven  Executive  Council  and  the 
Local  Medical  Committee,  and  the  Assistant  County  Medical 
Officers  also  maintain  close  personal  contact  with  the  various 
medical  practitioners.  The  Health  Visitor  is  expected  to  keep  in 
close  touch  with  the  general  practitioner  on  any  matters  affecting 
the  health  of  families  in  her  area,  and  to  consult  him  whenever 
necessary  on  any  medical  matter  arising  out  of  supervisory  visits 
to  children.  Similarly,  if  a  Medical  Officer  at  an  Infant  Welfare 
Centre  has  reason  to  believe  a  child  is  in  need  of  treatment,  the 
matter  is  referred  to  the  child’s  own  doctor.  Often  on  these  occas¬ 
ions  the  Medical  Officer  will  discuss  the  case  with  the  doctor  con¬ 
cerned,  e.g.  in  those  instances  where  the  question  of  referral  to  a 
specialist  arises. 

Shortly  after  the  National  Health  Service  Act  came  into 
force,  a  general  guide  to  the  Health  Services  in  the  area  was 
issued  to  general  practitioners,  Health  Visitors,  District  Nurses, 
etc.  and  also  made  available  to  the  public  through  post  offices, 
school  clinics  and  infant  welfare  centres.  Copies  were  also  supplied 
to  local  newspapers.  General  practitioners  and  others  concerned 
have  since  been  kept  informed  by  circular  letter  of  any  changes 
or  developments  in  the  various  services  administered  by  the  Auth¬ 
ority.  By  arrangement  with  the  postal  authorities  addresses  of 
District  Nurses  and  offices  to  which  application  should  be  made 
for  Home  Helps  are  included  in  the  lists  exhibited  in  the  main 
post  offices  in  the  area. 


3.  Joint  use  of  staff 

As  already  mentioned,  the  Sheffield  Regional  Hospital  Board 
supplies  specialist  staff  for  sessional  work  at  ear,  nose  and  throat, 
rheumatism  and  heart,  ophthalmic  and  orthopaedic  clinics,  and 
the  East  Anglian  Regional  Hospital  Board  assists  in  this  way  in 
connection  with  the  County  Council’s  ophthalmic  clinics.  Dr. 
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W.  Anley  Hawes,  the  Assistant  County  Medical  Officer  in  Stam 
ford,  also  holds  the  part  time  post  of  Consultant  Physician  at  the 
Stamford  Hospital,  an  arrangement  of  much  value  to  the  County 
Council,  there  are  no  other  arrangements  for  Medical  or  other 
Officers  employed  by  the  Authority  to  work  part  time  in  the 
hospital  and  specialist  services;  there  does  not  appear  however  to 
be  much  scope  for  such  arrangements  in  Kesteven. 

4.  Voluntary  Organisations 

It  has  been  the  policy  of  the  County  Council  to  utilise  the 
services  of  voluntary  bodies.  Consequently,  a  considerable  amount 
of  assistance  is  being  received  from  these  organisations  in  running 
certain  of  the  Local  Health  Authority’s  Services.  Attendants  for 
that  part  of  the  Ambulance  Service  run  direct  by  the  County 
Council  in  central  Kesteven  are  provided  by  the  St.  John  Ambu¬ 
lance  Brigade  and  the  British  Red  Cross  Society,  to  both  of  which 
organisations  a  small  annual  grant  is  made  by  the  Authority  to 
wards  administrative  costs.  As  already  stated'  these  two  societies 
run  the  Ambulance  Services  on  an  agency  basis  at  Stamford  and 
in  the  South  of  the  County. 

In  all  districts,  with  the  exception  of  Grantham,  the  Home 
Help  Service  is  administered  utilising  assistance  from  the  W.V.S. 
who  provide  local  organisers  and  clerical  staff  at  the  various  centres. 
This  organisation  is  also  paid  an  annual  grant  to  meet  the  cost  of 
providing  the  clerical  help,  while  other  necessary  expenses  incurred 
are  met  directly  by  the  County  Council.  The  services  of  the  local 
organisers  are  provided  free. 

The  three  Medical  Loan  Depots  in  the  area  are  provided  and 
maintained  on  a  grant  aided  basis  by  the  British  Red  Cross  Society. 

Under  the  Council’s  scheme  for  the  care  of  mothers  and  young 
children,  there  is  satisfactory  co-operation  between  the  Authority 
and  the  N.S.P.C.C.  whose  Inspectors  are  always  willing  to  assist 
in  investigation  of  cases  of  child  neglect  brought  to  notice  by  the 
Health  Visitors.  They  have  also  been  helpful  in  supporting  the 
Health  Visitors’  efforts  in  bringing  about  improvements  in  homes 
where,  although  there  may  be  no  direct  evidence  of  neglect,  there 
are  factors  present  that  militate  against  the  mental  or  physical 
well-being  of  the  children. 

Another  valuable  service,  embracing  care  and  re  habilitation 
of  the  un- married  mother,  is  being  provided  by  the  Lincoln 
Diocesan  Association  for  Moral  Welfare,  with  whom  the  Health 
Department  works  in  close  association,  in  particular  in  relation  to 
the  admission  and  cost  of  maintenance  of  expectant  un  married 
mothers  to  the  Association’s  Quarry  Maternity  Home  at  Lincoln. 
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CARE  OF  EXPECTANT  AND  NURSING  MOTHERS 
AND  CHILDREN  UNDER  SCHOOL  AGE 

Ante  and  Post  Natal  Services 

Prior  to  the  National  Health  Service  Act  ante  and  post  natal 
supervision  was  carried  out  in  rural  and  all  urban  areas  under  the 
County  Council’s  Scheme,  also  in  Grantham  at  an  Ante  Natal 
Clinic  and  these  arrangements  were  used  extensively.  Where 
abnormalities  were  found  requiring  specialist  or  hospital  treatment, 
this  was  arranged  through  the  Council’s  Schemes  at  appropriate 
local  hospitals.  The  Council’s  Scheme  lor  Ante  and  Post  Natal 
supervision  continued  in  the  transitional  period  until  1950  when  it 
was  entirely  superseded  by  the  scheme  of  Maternity  Medical  Ser¬ 
vices  of  the  Kesteven  Executive  Council.  For  similar  reasons  it 
was  found  that  the  number  of  women  who  attended  Grantham 
Ante  and  Post  Natal  Clinic  declined  to  such  an  extent  that  this 
clinic  u'as  closed  in  March  1952.  These  changes  became  inevitable 
when  it  became  the  function  of  the  Executive  Council  to  defray  the 
cost  of  the  attendance  of  Private  Medical  Practitioners  according 
to  a  National  Scale  where  a  doctor  has  been  booked  by  the  patient 
for  the  confinement.  In  cases  which  have  not  previously  booked 
a  doctor  for  the  confinement  where  a  district  midwife  requests 
medical  aid,  the  fees  continue  to  be  payable  by  the  County  Council. 

Ante  and  post  natal  supervision  is  now  undertaken  by  General 
Medical  Practitioners  who  work  in  close  association  with  the  domi 
ciliary  midwives.  General  Practitioners  who  carry  out  domiciliary 
midwifery  under  Executive  Council  arrangements  are  first  ap¬ 
proved  by  the  Local  Obstetric  Committee — a  small  professional 
body  which  includes  in  its  membership  a  Consultant  Obstetrician 
and  Gynaecologist  of  standing  in  the  profession;  the  County 
Medical  Officer  of  Health  is  also  a  member. 

The  medical  practitioners  are  able  to  recommend  the  attend 
ance  of  any  patient  for  specialist  opinion  and  treatment  at  appro¬ 
priate  local  hospital  clinics. 

The  midwives  are  available  to  assist  at  ante-natal  sessions  in 
general  practitioners’  own  premises,  or  by  periodical  visits  with  the 
general  medical  practitioners  at  the  homes  of  expectant  mothers 
in  isolated  areas.  In  the  event  of  any  special  blood  tests  being 
required,  these  are  undertaken  by  arrangement  with  the  practi 
tioners  and  the  National  Blood  Transfusion  Service,  Sheffield. 

In  accordance  with  the  provisions  of  the  National  Health  Ser¬ 
vice  Act,  free  ambulance  or  sitting  car  transport  is  made  available 
when  indicated  to  expectant  mothers  who  attend  hospital  ante 
natal  clinics,  or  require  admission  to  hospitals  or  maternity  homes. 
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Unmarried  Mothers 

Applicants  for  assistance  are  investigated  by  the  Moral  Wei 
fare  workers  of  the  Lincoln  Diocesan  Association  for  Moral  Wei 
fare.  Formerly  this  work  was  undertaken  by  the  County  Almoner 
but  a  grant  is  now  paid  to  the  Association  by  the  County  Council 
in  recognition  of  this  work. 

Where  necessary,  unmarried  mothers  are  admitted  to  the 
Association’s  maternity  home  (The  Quarry,  Lincoln)  for  a  period 
of  16  weeks  (4  weeks  prior  to  confinement)  for  moral  training  and 
rehabilitation,  the  County  Council  accepting  responsibility  for 
maintenance  charges  for  14  weeks,  less  any  contribution  that  may 
be  made  to  the  Home  by  the  patient,  the  Regional  Hospital  Board 
meeting  the  costs  for  the  2  weeks  lying-in  period.  The  Association 
also  arranges  admissions  to  other  suitable  homes  in  cases  of  second 
or  subsequent  confinements;  in  this  event  the  County  Council 
usually  accepts  responsibility  for  maintenance  charges. 


The  following  are  details  of  cases  dealt  with  under  the  arrange¬ 
ments  since  1948;  — 

1948  1949  1950  1951  1952 

Cases  admitted  to  the  Quarry 

Maternity  Home  ...  ...  5  9  14  6  7 

Cases  admitted  elsewhere  ...  1  1  1  2  5 

Provision  of  Maternity  Outfits 

Bulk  supplies  of  maternity  outfits  are  stocked  by  the  Public 
Health  Department  and  issued  to  the  County  Council’s  midwives 
who  distribute  them,  upon  application,  direct  to  patients  due  to  be 
confined  at  home.  The  free  issue  of  these  outfits  is  a  benefit  con¬ 
ferred  by  the  National  Health  Service  and  is  advantageous  in  many 
cases. 


The  rate  of  take  up  over  recent  years  has  been  as  follows :  — 


Half  yr.  ending  31/12/1948 

1949 

1950 

1951 

1952 

Birth  Control  Clinic 


95  (i.e.  14%  of  domiciliary  confinements) 

792  (  ,,  65%  ,,  „  ) 

718  (  ,,  64%  ,,  ,,  ,,  ) 

676  (  ,,  70%  ,,  ,,  ,,  ) 

758  (  ,,  80%  ,,  ,,  ,,  ) 


This  Clinic  was  opened  in  Grantham  in  September,  1950,  for 
women  in  need  of  advice  on  medical  grounds  and  the  following 
cases  have  been  dealt  with :  — 

No.  of  cases  dealt  with  No.  of  attendances 


1950 

1951 

1952 


41 

50 


11 

75 

125 


Cases  in  the  extreme  north  of  the  County  attend  Lincoln  City 
clinic  by  arrangement,  while  some  in  the  south  attend  the  Married 
Women’s  Advisory  Clinic  in  Peterborough. 
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Child  Welfare 
Infant  Welfare  Centres 

Prior  to  July,  1948,  the  County  Council  ran  22  Infant  Welfare 
Centres;  by  the  end  of  1952  this  number  had  increased  by  10.  Very 
few  districts  can  justifiably  claim  by  reason  of  increase  in  popula¬ 
tion  or  otherwise  to  need  additional  centres,  but  if  such  claims  are 
received  they  will  receive  attention  as  conditions  alter  and  the 
staff  position  improves.  In  the  meantime,  the  Centres  are  sited 
at  focal  points  of  population  and  transport  services  and  are  well 
spaced  out  through  the  County. 


Summary  of  statistics  for  the  years  1948-52  is  given  below:  — 


Total  attendances: 

under  1  year  . 

over  1  year  . 

1948 

11,552 

8,875 

1949 

12.669 

9,886 

1950 

12,300 

10,170 

1951 

13,125 

11,365 

1952 

13,289 

11,613 

Grand  Total  . 

20,427 

22,555 

22,470 

24,490 

24,902 

No.  of  individual  children 
who  attended : 

under  1  year  . 

over  1  year  . 

1,519 

1 ,254 

1,862 

1.749 

1,890 

1,901 

1,931 

1,977 

1,914 

1,968 

Grand  Total  . 

2,773 

3,611 

3,791 

3,908 

3,882 

No.  of  children  who  attended 
for  first  time : 

under  1  year  . 

over  1  year  . 

1,002 

333 

1,251 

464 

1,216 

461 

1,303 

428 

1,137 

333 

Grand  Total  . 

1.335 

1,715 

1,677 

1,731 

1,470 

No.  of  medical  consultations 
,,  ,,  weighings  . 

5,327 

19,668 

5,717 

21,985 

5,940 

21,781 

6,840 

23,697 

6,888 

24,177 

lalks  are  given  by  Health  Visitors  and  District  Nurse  Mid¬ 
wives  to  expectant  and  nursing  mothers  on  Health  Education, 
Mothercraft  training,  etc. 


Consultant  Services 


Arrangements  have  been  made  with  the  Sheffield  Regional 
Hospital  Board  to  provide  consultants  for  specialist  clinics  at  the 
following  Local  Health  Authoiity  premises:  — 

Ophthalmic  —  Grantham  and  Sleaford  (as  part  of  Hospital 
Ophthalmic  Service). 

Cases  in  north  of  County  seen  at  special  clinic 
for  children — now  situated  in  Lincoln  County 
Hospital. 
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Orthopaedic  —  Grantham  and  Sleaford  (County  Council  sup 
plying  physiotherapy  staff). 

Ear,  Nose  & 

Throat  —  Grantham  and  Sleaford. 

Rheumatism 

&  Heart  —  Grantham,  Sleaford  and  Lincoln. 

The  only  specialist  clinics  now  operating  in  our  premises  in 
the  south  of  the  County  (i.e.,  East  Anglian  Regional  Hospital 
Board’s  area)  are  the  Ophthalmic  clinics  at  Stamford  and  Bourne; 
cases  seen  at  these  clinics  continue  to  be  dealt  with  as  necessary 
under  the  Supplementary  Ophthalmic  Services  arrangements. 

Particulars  of  pre-school  children  seen  under  the  above  arrange- 


ments :  — 

1948 

1949 

1950 

1951 

1952 

Ophthalmic  . 

106 

15 

78 

75 

80 

Orthopaedic : 

Surgeon’s  Clinics  . 

134 

214 

213 

156 

80 

Attendances  for  treatment 
by  physiotherapist  . 

1,388 

1,852 

1,554 

1,734 

1,650 

Diseases  of  the  Ear,  Nose  and  Throat 

36 

42 

19 

24 

30 

Rheumatism  and  Heart  Diseases 

3 

7 

3 

4 

3 

Copies  of  specialists’  reports  on  any  children  referred  by  the 
County  Council’s  medical  staff  are  furnished  to  the  general  prac¬ 
titioners  concerned. 


Care  of  Premature  Infants 

Provision  is  made  for  the  birth  weight  of  all  infants  to  be 
recorded  on  birth  notification  cards.  Special  visits  are  made  and 
reported  upon  by  health  visitors. 

When  necessary,  in  domiciliary  confinements,  the  County 
Council  has  available  for  loan  special  items  of  equipment  such  as 
oxygen  apparatus,  draught-proof  cot  bedding,  hot  water  bottles, 
electric  blanket  pad,  special  clothing,  feeding  bottles,  etc. 

When  admission  to  hospital  is  required,  the  medical  practi¬ 
tioner  makes  all  necessary  arrangements. 

During  1952  there  were  134  premature  births  assignable  <0 
this  area  of  which  97  were  known  to  have  survived  four  weeks. 
The  number  born  at  home  was  45,  of  which  13  were  subsequently 
transferred  to  hospitals  and  the  remaining  89  babies  were  born  in 
institutions. 

In  order  to  assist  the  Ministry  of  Health  who  are  conducting  a 
national  enquiry  into  the  incidence  and  distribution  of  retrolental 
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fibroplasia,  a  survey  was  recently  carried  out  on  all  Kcsteven  pre¬ 
mature  infants  born  in  1051  weighing  up  to  4  lbs.  6  ozs.  at  birth 
and  surviving  two  months  or  more.  Some  15  cases  were  investi 
gated,  one  of  which  was  found  to  be  suffering  from  defective  vision. 

Supply  of  Dried  Milks,  etc. 

Close  co  operation  is  maintained  with  the  Ministry  of  Food. 
All  Infant  Welfare  Centres  in  the  County  serve  as  distributing 
points  for  welfare  foods  and  vitamin  preparations,  e.g.  Orange 
Juice  and  Cod  Liver  Oil,  available  under  the  Government  Welfare 
Foods  Scheme  and  proprietary  brands  of  dried  milk  and  nutrients 
are  also  available  on  the  recommendation  of  the  medical  staff;  in 
the  majority  of  cases  voluntary  committees  of  centres  are  res¬ 
ponsible  for  purchase  and  sale  of  these. 

Dental  Care 

Towards  the  end  of  1948  the  Senior  Dental  Officer  for  the 
County  resigned  his  appointment,  leaving  only  one  Dental  Officer 
on  the  staff  to  cope  with  the  School  Dental  Service  and  the  new 
duties  under  Section  22  of  the  National  Health  Service  Act.  This 
resulted  in  a  complete  breakdown  of  routine  examinations  and 
inspections  in  the  Dental  Service  and  almost  all  this  officer’s  time 
had  to  be  devoted  to  emergency  work.  In  consequence,  he  was 
only  able  to  treat  a  very  small  number  of  maternity  and  child 
welfare  cases. 

During  the  next  12  months  there  was  no  material  change  and 
in  spite  of  constant  advertising  to  fill  the  vacant  posts,  no  appli¬ 
cations  were  forthcoming.  This  state  of  affairs  culminated  in  the 
resignation  of  the  remaining  Dental  Officer  and  complete  cessation 
of  the  Service. 

Mr.  Howarth,  the  present  Senior  Dental  Officer,  was  appointed 
in  November,  1951,  and  although  he  is  the  only  full-time  Dental 
Officer  on  the  Staff,  it  has  been  possible  to  recommence  inspection 
and  treatment  of  school  children  upon  a  limited  scale.  He  has 
found  it  impossible,  however,  to  devote  more  than  a  small  quantity 
of  his  time  to  children  under  the  age  of  five.  In  March  1952  a 
temporary  part-time  officer  was  appointed  to  work  for  the  equiva¬ 
lent  of  one  day  per  week,  but  this  has  not  assisted  materially  in 
alleviating  the  position  as  far  as  the  priority  classes  are  concerned. 

Some  cases,  however,  were  seen  in  spite  of  the  adverse  staffing 
conditions,  and  although  there  has  been  no  attempt  to  cany  out 
routine  inspections,  all  children  referred  have  been  treated  in  our 
Clinics  and  it  has  not  been  necessary  to  refer  any  elsewhere. 

Details  of  the  work  done  for  Maternity  and  Child  Welfare 
cases  will  be  found  at  the  end  of  this  report.  It  should  be  noted 
that  the  only  group  treated  is  “children  under  the  age  of  five.” 
Owing  to  shortage  of  dental  staff  no  treatment  was  carried  out  bv 
this  authority  for  expectant  and  nursing  mothers;  this  section  of 
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treatment  is  covered  by  the  general  practitioner  service  under  the 
National  Health  Service  arrangements,  the  mothers  being  referred 
by  their  regular  medical  attendants  to  the  dental  surgeons  in  the 
area  where  they  reside. 

(a)  Number  provided  with  dental  care:  — 


Needing 

Examined  i  Treatment 

T  rented 

Made 

Dentally 

Fit 

Expectant  and 

Nursing  Mothers 

—  — 

— 

— 

Children  under  five 

55  52 

52 

3G 

(b)  Forms  of  dental  treatment  required:  — 


Anaes¬ 

thetics 

CO 

tf 

r_ 

-P 

z 

CO 

fc£ 

CO 

CO 

0 

Q 

CO 

a 

0 

1 

Dentures 

Provided 

Extractions 

Local 

a 

s- 

0 

o> 

Scalings  or 
Scalings  and 
Gum  Treatm 

Silver  Nitrai 
Treatment 

0 

0 

O 

Partial 

1 

Expectant  and  Nur¬ 
sing  Mothers  ... 

Children  under  five 

36 

_ 

27 

18 

2 

33 

42 

: 

_ 

Day  Nursery 

One  day  nursery  is  provided  by  the  County  Council,  namely 
that  at  St.  Catherine’s  Road,  Grantham.  At  this  nursery  there  is 
provision  for  40  children  (15  for  children  under  2  years  and  25  for 
those  from  2 — 5  years). 

Priority  of  admission  is  granted  in  the  following  cases :  — 

(1)  Where  a  mother  is  the  sole  wage  earner, 

(2)  Where  there  is  sickness  in  the  family  or  where  there  are 
home  conditions  which  are  likely  to  prejudice  severely 
the  health  of  the  children,  and 

(3)  In  exceptional  circumstances  where  it  appears  that  ad¬ 
mission  is  necessary  in  the  interests  of  the  child. 

Following  the  receipt  of  Ministry  of  Health  circular  22/52,  the 
County  Council  decided  to  increase  its  maximum  charges  for  day 
nursery  accommodation  in  order  to  bring  them  into  line  with  actual 
running  costs. 
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The  following  table  shows  the  rates  of  attendance,  etc.  during 
1952:  — 


No 
chi  Id  r 
regi 

of 

en  on 

ster 

Average 

daily 

attendance 

No.  of 
whose 
were  on 

Mothers 

children 

register 

Under 

2 

years 

Over 

2 

years 

Under 

2 

years 

Over 

2 

years 

In 

whole¬ 

time 

employ¬ 

ment 

In 

part- 

time 

employ¬ 

ment 

January 

15 

28 

8 

18 

40 

— 

February  ... 

15 

30 

10 

22 

40 

1 

March 

15 

29 

11 

22 

40 

— 

April 

15 

29 

11 

21 

41 

— 

May 

15 

29 

11 

25 

42 

— 

June 

15 

31 

13 

25 

42 

— 

Julv 

17 

30 

11 

25 

43 

— 

August 

17 

31 

9 

22 

44 

— 

September  ... 

17 

31 

12 

26 

41 

— 

October 

15 

23 

11 

23 

39 

1 

November  ... 

16 

29 

11 

24 

41 

— 

December  ... 

16 

29 

10 

21 

40 

1 

188 

349 

128 

274 

493 

3 

Average  for  Year 

16 

29 

11 

23 

41 

— 

Nurseries  and  Child  Minders  Regulation  Act,  1948 

The  provisions  of  this  Act  have  from  time  to  time  been  pub 
licised  in  the  local  press. 

No  premises  or  daily  minders  have  as  yet  been  registered  in 
this  County. 

Institutional  Provision  for  Mothers  and  Young  Children 

The  following  maternity  cases  have  been  investigated  by  the 
health  visiting  staff  under  the  scheme  mentioned  previously  in  this 
report  and  recommended  for  institutional  accommodation  on  social 
grounds : — 


Half  year  ended  30/12/1948  .  164 

r949  .  474 

1950  .  423 

1951  .  472 

1952  .  383 


When  children  are  seen  by  consultants  at  the  various  County 
Council  clinics  and  recommended  for  hospital  in-patient  treatment, 
the  necessary  arrangements  are  made  by  the  Public  Health  Depart 
merit.  Since  1948,  the  following  numbers  of  pre-school  children 
have  been  dealt  with  in  this  way: —  1948  ...  41,  1949  ...  30, 

1950  ...  27,  1951  ...  24,  1952  ...  29. 
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HEALTH  VISITING 

The  original  establishment  when  the  National  Health  Service 
Act  came  into  force  was  eleven  whole  time  Health  Visitor /School 
Nurses  and  twenty  two  District  Nurse /Midwives,  each  devoting 
part  of  her  time  to  health  visiting  and  school  nursing. 

Since  then  two  variations  were  made,  viz.  in  1951,  when  a 
whole  time  School  Nurse’s  post  became  vacant  and  was  changed 
to  a  combined  Health  Visitor /School  Nurse’s  post,  and  early  in 
1952  when  an  additional  Health  Visitor/ School  Nurse’s  appoint¬ 
ment  was  approved  for  North  Kesteven  Rural  District,  owing  to 
substantial  growth  of  population  in  that  area. 

The  health  visiting  staff  are  under  the  supervision  of  the 
County  Nursing  Superintendent  who  is  a  qualified  Health  Visitor. 

All  members  of  the  health  visiting  staff  have  included  in  their 
duties  the  visiting  of  tuberculous  cases  and  cases  of  illness 
generally. 

With  regard  to  training  and  qualifications,  all  the  whole  time 
Health  Visitors  either  hold  the  Health  Visitor’s  Certificate  or  rank 
as  qualified  Health  Visitors  by  virtue  of  experience. 

None  of  the  District  Nurse /Midwives  at  present  employed  on 
part-time  health  visiting  duties  holds  the  Health  Visitor’s  Certifi¬ 
cate,  all  being  employed  in  this  capacity  under  dispensations 
granted  by  the  Ministry  of  Health. 

Candidates  for  the  post  of  Health  Visitor  are,  from  time  to 
time,  trained  for  the  Health  Visitor’s  Certificate  under  arrange¬ 
ments  made  by  the  County  Council  with  a  view  to  their  filling 
vacancies  on  the  Council’s  staff.  In  this  connection,  three  have 
been  trained  during  the  past  three  years — in  each  case  entering  in¬ 
to  an  agreement  to  serve  the  Council  for  at  least  two  years. 

It  has  been  the  policy  of  the  County  Council  to  send  one  or 
two  Health  Visitors  to  revision  courses  every  year  according  to 
circumstances. 

During  the  greater  part  of  1952,  the  number  of  whole-time 
Health  Visitors  employed  was  ten.  One  of  three  vacancies  was 
filled  in  October  by  a  candidate  trained  under  the  Council’s 
arrangements,  but  the  other  two  continue  to  remain  unfilled,  in 
spite  of  repeated  advertisement.  Similar  difficulty  has  been  ex¬ 
perienced  in  the  case  of  part-time  health  visiting  appointments. 

Particulars  of  work  undertaken  1948/52:  — 


♦First  visits  to  expectant 

tl948 

1949 

1950 

1951 

1952 

mothers 

♦Total  visits  to  expectant 

308 

240 

292 

399 

329 

mothers 

382 

299 

436 

629 

535 

First  visits  to  children  under  1 

1 ,979 

2,401 

2,661 

2,700 

2,339 

Total  visits  to  children  under  1 

12,337 

14,404 

13,582 

15,750 

13,977 

Total  visits  to  children  1 — 5  ... 

15,192 

21,203 

20,652 

24,090 

23,074 

(♦excluding  visits  by  District  Nurse  Midwife /Health  Visitors), 
(texcluding  work  done  during  first  half  of  year  by  Grantham  Health 
Visitors). 
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MIDWIFERY  —  GENERAL 

During  1952  notification  of  intention  to  practise  was  received 
from  72  midwives,  O5  of  whom  continued  to  practise  at  the  end  of 
the  year.  In  addition  6  notices  of  intention  to  practise  were  re¬ 
ceived  from  persons  undertaking  maternity  nursing  only. 

Of  the  65  midwives  referred  to  above:  — 

40  (including  1  part-time)  were  domiciliary  midwives  in  the 
employ  of  the  County  Council, 

2  were  domiciliary  midwives  in  private  practice, 

20  were  midwives  employed  by  Hospital  Management  Com¬ 
mittees,  and  3  were  midwives  employed  in  private  nursing 
homes. 

The  following  table  shows  the  number  of  cases  attended  by 


them  during  the  year:- 


Domiciliary 

Cases 

Cases  in 
Institutions 

Total 

As 

As 

As 

As 

As 

As 

Mid- 

Mater’y 

Mid- 

Mater’y 

Mid- 

Mater’y 

wives 

Nurses 

wives 

Nurses 

wives 

Nurses 

(D 

(2) 

(3) 

(4) 

(5) 

(6) 

(1)  Employed  by  County 

Council... 

747 

165 

— 

— 

747 

165 

(2)  Employed  by  Volun- 

tary  Organisations 

— 

— 

— 

— 

— 

— 

(3)  Employed  by  Hospital 
Management  Cmmtt’s 

— 

— 

716 

66 

716 

66 

(4)  In  Private  Practice 

25 

5 

125 

*80 

150 

85 

Totals  ... 

772 

170 

841 

146 

1613 

316 

*  Nursing  Home  Cases 


In  addition  to  the  cases  recorded  against  Item  (1)  above,  the 
County  Council’s  midwives  attended  287  institutional  cases  who 
were  discharged  before  the  fourteenth  day  after  the  confinement. 

It  will  be  seen  from  this  table  that  there  were  1,929  confine¬ 
ments,  of  which  942  were  conducted  at  home  and  987  in  maternity 
units. 


The  following  table, 
period  1945-52,  shows  th: 
institutions  rose  abruptly 
tained :  — 

giving  comparative  statistics  over  the 
it  the  proportion  of  cases  dealt  with  in 
in  1949  and  that  this  trend  is  still  main- 

Domiciliary  Cases 

Cases 

in  Institutions 

As 

As 

As 

As 

Mid  wives 

Maternity 

Total 

Midwives 

Maternity 

Total 

Nurses 

Nurses 

1945 

867 

451 

1318 

505 

383 

888 

1946 

833 

544 

1377 

439 

417 

856 

1947 

991 

633 

1624 

450 

405 

855 

1948 

927 

506 

1433 

464 

375 

839 

1949 

735 

467 

1202 

700 

420 

1120 

1950 

822 

291 

1113 

614 

424 

1038 

1951 

784 

178 

962 

7<S6 

264 

1050 

1952 

772 

170 

942 

841 

146 

987 
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Non  medical  and  general  supervision  of  midwives  continued 
to  be  undertaken  by  the  County  Nursing  Superintendent  and  two 
assistants,  who  together  made  a  total  of  47  routine  inspection  visits 
and  29  special  visits  for  this  purpose.  The  supervising  staff  dealt 
with  many  problems  in  connection  with  the  staffing  of  vacant 
districts.  In  some  instances  districts  were  without  a  regular  District 
Nurse-Midwife  for  many  consecutive  months,  and  it  was  again 
necessary  for  the  assistant  supervisory  staff  to  undertake  routine 
district  work  from  time  to  time. 

The  number  of  cases  in  which  medical  aid  was  summoned  by 
midwives  under  Section  14  (i)  of  the  Midwives  Act,  1918,  totalled 
172 — 167  domiciliary  and  5  institutional  cases. 

Notifications  from  midwives  were  also  received  as  follows:  — 


Stillbirths  ...  ...  ...  ...  ...  ...  26 

Laying-out  the  dead  ...  ...  ...  ...  2 

Liability  to  be  source  of  infection  ...  ...  12 

Artificial  Feeding  ...  ...  ...  ...  ...  127 

Death  of  Child  ...  ...  ...  ...  ...  12 


Administration  of  Analgesia : 

There  were  at  the  end  of  the  year  54  midwives  practising  in 
the  County  who  were  qualified  to  administer  gas  and  air.  Thirty- 
nine  of  these  were  members  of  the  County  Council  staff  and  15 
w'ere  employed  by  Hospital  Management  Committees. 


DOMICILIARY  MIDWIFERY  AND  HOME  NURSING 

Since  all  nurses  employed  by  the  Council  undertake  both  these 
duties,  they  may  be  conveniently  considered  together  under  one 
heading. 

Prior  to  the  coming  into  force  of  the  National  Health  Sendee 
Act  on  5th  July,  1948,  the  domiciliary  midwifery  and  nursing  ser¬ 
vice  had  been  provided  by  agreement  through  the  Lincolnshire 
Nursing  Association.  Since  1936  the  County  Council  has  been 
responsible  under  the  Midwives  Act  of  that  year  for  the  provision 
of  a  comprehensive  Midwifery  Service  in  Kesteven. 

When  the  County  Council  as  local  health  authority  became 
directly  responsible  for  the  Domiciliary  Nursing  Service  on  the 
5th  July,  1948,  it  took  over  all  Kesteven  nurses  formerly  employed 
by  the' Lincolnshire  Association  (which  closed  on  the  4th  July), 
but  at  the  same  time  entered  into  an  agreement  with  the  newly 
formed  Kesteven  County  Nursing  Association  to  provide  certain 
administrative  and  supervisory  functions  in  connection  with  the 
service.  It  was  thought  by  this  means  it  might  be  possible  to  retain 
the  advantages  derived  from  a  voluntary  service.  It  was  found, 
however,  that  with  the  advent  of  a  State  provided  service  about 
half  of  the  former  District  Nursing  Association  committees  lost 
interest  in  this  form  of  voluntary  service  and  closed  down,  while 
subsequently  most  of  the  remainder  have  gradually  ceased  to 
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function,  mainly  through  lack  of  responsibility  and  interest.  I  he 
present  position  is,  therefore,  that  for  all  practical  purposes  the 
service  is  administered  entirely  from  the  County  Offices,  and  direct 
control  and  supervision  has  undoubtedly  conferred  advantages 
upon  it. 

The  division  of  the  County  into  36  nursing  districts  has  re¬ 
mained  unaltered — 4  of  these  are  urban,  32  rural  districts. 

In  about  half  of  the  County,  the  urban  and  more  populous 
parts — the  midwives  undertake  midwifery  and  general  nursing 
only.  In  the  remainder  the  midwives  have  combined  duties,  i.e. 
midwifery,  general  nursing,  health  visiting,  tuberculosis  visiting 
and  school  health  visiting  work. 

The  non-medical  supervision  of  the  nurse / midwives  is  carried 
out  by  the  County  Nursing  Superintendent  and  her  two  Assistants, 
acting  under  the  general  direction  of  the  County  Medical  Officer 
who  is  Medical  Supervisor  of  midwives.  Frequent  visits  of  inspec¬ 
tion  of  the  midwives’  work  are  made.  The  County  Nursing 
Superintendent  also  pays  periodical  visits  of  inspection  to  those 
midwives  not  employed  by  the  Council  including  midwives  em¬ 
ployed  in  institutions. 

All  the  Council’s  domiciliary  midwives  have  now  been  trained 
in  the  use  of  gas  and  air  analgesia  and  supplied  with  Minnitt 
machines.  Bulk  supplies  of  nitrous  oxide  gas  cylinders  are  de¬ 
livered  at  fortnightly  intervals  to  three  centrally  situated  depots 
in  the  county,  and  the  midwives  call  at  these  depots  to  leave 
empty  cylinders  and  obtain  further  supplies  as  required.  This 
system  has  worked  well  since  its  introduction  two  years  ago. 
The  future  trend  of  analgesia  in  childbirth  cannot  be  judged  at 
this  stage,  but  it  has  been  noted  that  increasing  use  is  being  made 
of  Pethedine. 

Ante  natal  supervision  and  co-operation  of  midwives  with 
medical  practitioners  has  been  referred  to  in  the  Section  dealing 
with  Care  of  Expectant  and  Nursing  Mothers.  Revision  courses 
for  midwives  are  approved  by  the  Council,  and  an  endeavour  is 
made  to  send  two  to  four  selected  midwives  to  short  approved 
courses  each  year,  staffing  conditions  permitting.  A  County 
Branch  of  the  College  of  Midwives  has  been  formed  and  is  well 
attended.  No  members  of  the  staff  are  sent  on  courses  for  district 
nursing  only,  but  local  courses  of  instruction  in  such  subjects  as 
Health  Education  and  other  aspects  of  their  work  have  been  held 
and  well  attended. 

There  are  no  arrangements  for  training  pupil  midwives  or  for 
district  nurse  training,  as  the  size  of  the  area  does  not  warrant 
such. 

It  has  not  been  found  practicable  to  institute  a  night  service 
of  home  nursing. 

For  many  years  past  it  has  often  proved  impossible  to  fill 
vacancies  in  certain  districts  on  account  of  lack  of  accommodation 
for  Nurses,  and  the  Council  realised  that  the  only  way  to  rectify 
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this  state  of  affairs  was  to  build  houses  for  them.  Therefore,  early 
in  1949  the  County  Council  decided  as  a  matter  of  urgency  to  pro¬ 
ceed  with  a  limited  programme  to  erect  three  houses.  After  some 
time  it  became  apparent  that  inevitably  there  would  be  considerable 
delay  between  the  decision  to  build  and  the  completion  of  a  house, 
and  it  therefore  became  necessary  to  consider  the  matter  on  a  wider 
basis  throughout  the  County.. 

Accordingly,  a  complete  survey  was  made  in  1951  of  housing 
for  nurses,  from  which  it  became  obvious  that  in  the  course  of  the 
next  few  years,  as  present  staff  retired,  it  would  be  necessary  to 
provide  houses  in  some  17  additional  districts.  The  Council  decided 
that  this  programme  of  building  should  extend  over  three  years, 
commencing  in  the  financial  year  1952/53. 

The  position  at  the  end  of  1952  may  be  briefly  summarised 
as  follows.  Of  the  original  programme,  sites  had  been  obtained 
for  all  three  houses,  but  only  one  house  was  in  the  course  of 
erection,  while  as  regards  the  second  programme,  sites  had  been 
secured  in  5  districts  and  negotiations  were  in  progress  for  a  further 
4,  but  no  building  had  commmenced. 

Staffing  problems  still  remain  acute.  The  year  1952  began 
and  ended  with  a  staff  of  39,  this  number  being  10  short  of  the 
establishment.  Two  vacancies  were  filled  during  the  year,  i.e. 
those  at  Corby  and  Rippingale,  but  in  December  the  two  nurses 
at  Sleaford  left.  In  its  endeavour  to  obtain  staff  the  Authority 
is  doing  its  utmost  to  ensure  that  the  amenities  offered  in  the  way 
of  accommodation,  transport,  etc.  are  as  good  as  ever  can  be.  For 
this  reason  we  are  anxious  to  press  on  with  the  housing  programme 
referred  to  above. 

With  regard  to  transport,  all  districts  are  provided  with  cars, 
the  bulk  of  which  are  post-war  models.  The  few  remaining  pre¬ 
war  models  have  been  overhauled  and  re-conditioned  to  make 
them  as  reliable  as  possible;  three  of  these  are  due  for  replacement 
by  new  vehicles,  delivery  of  which  is  anticipated  in  1953. 


Summary  of  work  undertaken  by  County  Council’s  Domiciliary 
Midwives ;  — 


As  Midwives : 

1948 

1949 

1950 

1951 

1952 

(i) 

No.  of  cases  attended  .. 

901 

724 

811 

753 

7)7 

(ii) 

No.  of  ante-natal  visits  ... 

8,254 

7,708 

8,434 

7,839 

8,207 

(iii) 

No.  of  other  visits 

14,337 

12,313 

14,974 

14,308 

13,607 

(IV) 

No.  of  cases  to  whom  Gas 
and  Air  was  administered 

G7 

98 

145 

334 

408 

(v) 

No.  of  cases  to  whom 
Pethedine  was  adminis¬ 
tered 

_ 

_ 

_ 

172 

32 

(i) 

As  Maternity  Nurses: 

No.  of  cases  attended  ... 

484 

446 

278 

172 

165 

(ii) 

No.  of  visits  paid 

9,025 

17,528 

5,728 

4,138 

.  4,512 

(iii) 

No.  of  cases  to  whom  Gas 
and  Air  was  administered 

31 

31 

85 

13 

87 

(iv) 

No.  of  cases  to  whom 
Pethedine  was  adminis¬ 
tered 

_ 

- 

32 

8 

29 


HOME  NURSING: 

The  Home  Nursing  Service  in  Kesteven  is  combined  with  the 
Midwifery  Service,  and,  within  population  limits,  with  Health 
Visiting.  The  rural  nursing  areas  are  for  the  most  part  widely 
scattered.  All  cases  are  nursed  under  direct  .medical  supervision 
and  co-operation  between  the  nurses  and  the  general  practitioners 
is  good. 

Periodic  visits  are  made  to  nurses  by  the  Superintendent  or 
her  two  Assistant  Superintendent  Nurses,  for  the  purpose  of  in¬ 
specting  records,  equipment,  etc.  and  for  giving  advice  and  dis¬ 
cussing  problems  affecting  the  work.  1  he  hospital  authorities  can 
make  direct  calls  upon  home  nurses  for  emergency  work;  otherwise 
liaison  is  maintained  through  the  Public  Health  Department  and 
through  the  general  practitioners  in  charge  of  cases. 

The  main  types  of  cases  nursed  arc: — acute  sick,  minor  surgi 
cal  and  post  operative  dressings,  gynaecological,  chronic  sick  and 
the  old  and  infirm.  The  proportion  of  acute  and  chronic  cases  is 
approximately  equal.  Owing  to  staff  shortages  no  night  service  is 
arranged. 


(i) 


(ii) 

(iii) 

(iv) 


Summary  of  work  undertaken  by  Home  Nurses :  — 


1948 

1949 

1950 

1951 

1952 

Cases  attended :  — 

Medical  . 

1 

1,630 

1,812 

1,841 

1 ,755 

Surgical  . 

i  2,604 

975 

1,110 

1,074 

1,160 

No.  of  visits  . 

No.  of  visits  to  minor 

36,793 

37,380 

42,021 

45,086 

47,419 

cases  . 

? 

12,963 

12,511 

11,413 

10,894 

Minor  operations  attended 

? 

102 

71 

61 

42 

VACCINATION  AND  IMMUNISATION 

No  significant  alterations  have  been  made  in  the  scheme  since 
its  inception  in  July  1948.  It  provides  for  the  bulk  of  the  work 
to  be  undertaken  by  general  practitioners  and,  since  the  national 
settlement  of  fees  for  the  submission  of  records  was  reached  at  the 
end  of  1949,  has  worked  satisfactorily.  In  addition  immunisation 
clinics  are  held  by  Assistant  County  Medical  Officers  at  Grantham 
and  Stamford. 

“Boosting'"  injections  of  diphtheria  prophylactic  are  given  by 
general  practitioners  and  Assistant  County  Medical  Officers  under 
the  arrangements  referred  to  above. 

The  main  responsibility  for  securing  the  vaccination  and  im¬ 
munisation  of  the  child  population  rests  with  the  Health  Visitors 
who  take  every  opportunity,  during  their  home  visits  and  at  Infant 
Welfare  Centres,  to  bring  home  to  mothers  the  possible  results  of 
neglect  in  this  matter.  Leaflets  are  supplied  to  Health  Visitors 
to  assist  them  in  their  work  and  this  subject  is  one  of  those  dealt 
with  in  health  education  talks  given  by  medical  and  nursing  staff. 

\\  hen  a  child  becomes  due  for  first  routine  school  medical 
examination,  i.e.  shortly  after  entry  to  school,  the  parents  are 
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asked  to  complete  a  questionnaire,  giving  brief  details  of  the 
child’s  medical  history,  etc.  Part  of  the  questionnaire  is  devoted 
to  diphtheria  immunisation  with  provision  for  the  parents  to  indi¬ 
cate  if  immunisaton  or  a  “booster”  dose — if  not  already  given — is 
desired.  When  such  indication  is  received  a  follow-up  letter  is  sent, 
explaining  what  action  the  parents  should  take  to  have  their  child 
treated.  It  is  worth  noting  that  in  1951  and  1952  for  the  first  time 
no  notifications  of  a  case  of  diphtheria  were  received  within  the 
County.  The  success  of  the  Anti-Diphtheria  Immunisation  Cam¬ 
paign  must,  however,  at  present  be  regarded  as  temporary  and 
local :  for  it  will  still  be  possible  for  this  dangerous  disease  to  be 
introduced  into  the  County  from  outside  its  boundaries.  Therefore 
the  Public  rhould  not  be  lulled  into  a  false  sense  of  security:  it 
will  still  be  necessary  to  continue  the  immunisation  campaign 
against  diphtheria  in  order  to  keep  a  high  proportion  of  the  child 
population  immunised. 

There  is  at  present,  pending  the  issue  of  a  reliable  vaccine, 
no  provision  in  our  scheme  for  immunisation  against  whooping 
cough. 

Statistical  Information :  — 


Vaccination 


Vaccinations 

It  e-Vaccinati-ons 

O 

<D 

T— 1 

> 

1— i 

Period 

<X> 

Tfl 

r— 1 

O 

O 

£ 

O 

r— < 

O 

O 

£ 

| 

| 

c 

— 

O 

t-J 

IO 

r* 

Lj 

HO 

Eh 

£  yr.  ended 

31/12/48 

150 

10 

10 

16 

186 

— 

1 

3 

29 

33 

Year  ended 

1949  ... 

225 

180 

26 

47 

478 

— 

6 

21 

117 

144 

Year  ended 

1950  ... 

200 

295 

64 

87 

646 

9 

7 

138 

154 

Year  ended 

1951  ... 

206 

273 

38 

133 

650 

— 

7 

14 

243 

264 

Year  ended 

1952  ... 

•103 

80 

37 

86 

606 

8 

18 

163 

189 

Diphtheria  Immunisation 


Period 

No.  of 
children 
under  5 

No.  of 
children 
5—14 

Total 

No.  of 
children 
under  15 

Re¬ 

inforcing 

injections 

*  yr  ended  31/12/48 

718 

34 

752 

72 

Year  ended  1949  ... 

1  ,068 

155 

1 ,823 

653 

,,  ,,  1950t  ... 

893 

1 10 

1,003 

540 

.,  1951  ... 

1 ,360 

122 

1,488 

836 

1952  ... 

)  5  ,, 

1,196 

111 

1,307 

640 

t Immunisation  suspended  for  approximately  4  months  owing  to 
Acute  Poliomyelitis  epidemic. 
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Immunisation  state  of  child  population  at  dates  stated:  — 


Pro- 

Pro- 

Total 

Pro- 

V  uder 

por- 

A  «ecl 

por- 

under 

por- 

5 

tiim 

5  1  1 

tion 

15 

tion 

31st  Dee 

1948 

5,701 

54% 

10,051 

01  % 

15,812 

58% 

1949 

5,939 

54% 

11,455 

08% 

17,394 

63% 

1950 

5,190 

47% 

12,957 

75% 

18,147 

64% 

1951 

4,741 

41% 

1  1, 145 

78% 

19,180 

64% 

5  J  J  > 

1952 

4.479 

40% 

15,579 

80% 

20,058 

03% 

AMBULANCE  SERVICE 
I.  General  Organisation : 

The  Ambulance  Service  has  continued  to  operate  satisfactorily 
during  the  period  under  review.  An  adequate  service  of  modern 
ambulances  and  sitting-case  cars  is  provided  throughout  the 
Administrative  County  area. 

Control  of  ambulance  transport  facilities  is  maintained  and 
there  has  been  no  evidence  of  misuse  of  the  service.  In  this  con¬ 
nection  full  co  operation  of  general  practitioners,  medical  staff 
of  hospitals  and  other  persons  qualified  to  summon  an  ambulance 
is  necessary  and  it  is  gratifying  to  be  able  to  report  that  a  high 
degree  of  such  co-operation  exists  in  Kesteven.  Notwithstanding 
this  co-operation,  the  trend  of  demands  on  the  service  in  the 
Administrative  County  has  continued  to  increase  as  shown  by  the 
following  summary :  — 

J  uly-Dec. 


1948 

1949 

1950 

1951 

1952 

Mileage 

..  73,844 

272,743 

334,740 

304,737 

350,449 

Journeys 

...  2,010 

10,300 

12,183 

12,407 

12,559 

Patients 

...  2,895 

12,027 

17,142 

20,919 

28,847 

In  order  to  ensure  proper  and  economical  use  of  the  service 
in  Kesteven,  the  need  for  an  ambulance  vehicle  to  be  supplied 
for  a  non-urgent  out-patient’s  initial  visit  to  a  hospital  is  usually 
certified  (on  medical  grounds  only)  by  a  medical  practitioner. 
Requests  for  a  vehicle  for  subsequent  routine  visits  are,  as  a 
general  rule,  certified  by  a  responsible  hospital  officer.  These  cases 
are  subject  to  review  by  the  medical  staff  of  the  hospital.  A  non¬ 
urgent  case  for  in-patient  treatment  can  travel  by  ambulance 
vehicle  provided  the  doctor  in  charge  of  the  case  has  certified 
the  need  for  such  transport  on  medical  grounds.  In  the  case  of  a 
patient  being  discharged  from  hospital,  the  request  for  an  ambu¬ 
lance  vehicle  has  to  be  duly  authorised  by  a  responsible  officer 
at  the  hospital  concerned. 

It  cannot  be  claimed  that  these  arrangements  have  actually 
resulted  in  reducing  the  number  of  calls,  but  it  is  considered  that 
the  patients  conveyed  by  the  ambulance  service  are  genuinely  in 
need  of  such  transport.  The  general  need  for  ambulance  transport 
is  kept  under  constant  review  between  the  Ambulance  Officer  and 
those  authorised  to  call  out  ambulance  transport.  It  is  worthy  of 
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note  that  in  our  ambulance  arrangements  a  low  rate  of  cost  per 
vehicle  mile  has  been  achieved. 


2.  Ambulances: 


One  ambulance  of  obsolete  type  (mechancially  unsound  and 
generally  unserviceable)  was  replaced  during  1952  by  a  new  Bed¬ 
ford  28  h.p.  Spurling  short-wheelbase  ambulance. 

The  ambulance  fleet  owned  by  the  Count}-'  Council  consists  of 
the  following  ten  vehicles:  — 


Bedford  28  h.p.  Spurlings  (Short-wheelbase)  ...  8 

ditto  (Long-wheelbase)  ...  2 

I  he  ambulances  operate  from  the  undermentioned  centres:  — 

Grantham  .  ...  ...  .  4 

Sleaford  ...  ...  ...  ...  ...  ...  3 

Bourne  ...  ...  ...  ...  ...  ...  2 

Bourne  Isolation  Hospital  ...  ...  ...  ...  1 


The  advantages  which  accrue  from  the  standardisation  of  the 
ambulance  fleet  include  increased  efficiency  of  the  personnel  who 
have  familiarised  themselves  with  the  technicalities  of  the  Bedford 
Spurling  ambulances  operated  by  the  County  Council.  It  has  also 
secured  easier  interchange  of  equipment,  etc.,  easier  servicing  and 
general  maintenance  work. 


3.  Sitting- Case  Vehicles  : 

During  1952,  one  new  vehicle  was  delivered — a  Bedford  Martin 
Walter  “Utilecon” — in  replacement  of  a  Vauxhall  Wyvern  saloon 
car  which  was  disposed  of  in  August.  The  County  Council  pro¬ 
vides  a  total  of  five  sitting-case  vehicles,  four  of  which  are  of  the 
Bedford  “Utilecon”  type  plus  one  Vauxhall  12  h.p.  saloon  car. 
In  addition,  there  are  four  owner-drivers  of  private  motor  cars  who 
are  available  on  call  and  are  paid  the  standard  rate  of  6d  .per  mile. 


These  vehicles  operate  from  the  following  centres:  — 


Centre 

K.C.C.  Cars 

Owner- 

drivers 

Totals 

Grantham 

2 

I 

3 

Sleaford 

2 

2 

4 

Bourne 

I 

I 

2 

TOTALS 

5 

4 

9 

4.  Garaging  and  Servicing: 

The  Ambulance  Stations  located  at  each  of  the  centres — 
Grantham,  Sleaford  and  Bourne— provide  satisfactory  facilities. 

Servicing  and  maintenance  of  ambulance  and  sitting-case 
vehicles  operated  by  the  County  Council  receive  priority  by  the 
commercial  garages  which  are  adjacent  or  near  to  the  Ambulance 
Stations. 


Personnel : 
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(a)  Whole-time  Drivers. — No  change  has  been  made  in  the 
total  number  of  drivers,  six  being  employed  as  follows:  Grantham 
3,  Sleaford  2  and  Bourne  1. 

(b)  Part-time  Drivers.  —  Seven  part  time  retained  drivers — 
Grantham  3,  Sleaford  3  and  Bourne  1 — continue  to  be  employed 
to  supplement  the  above.  Additional  part-time  drivers  arc  supplied 
when  required  by  the  commercial  garages  in  each  of  the  towns 
where  vehicles  arc  based.  The  services  of  a  driver  from  the 
Bourne  Isolation  Hospital  are  available  for  the  removal  of  infec¬ 
tious  and  tuberculosis  cases  in  Bourne  and  the  southern  area  of 
the  County. 

(c)  Attendants. — The  voluntary  attendants  have  continued  to 
carry  out  their  duties  in  a  most  efficient  manner.  Members  of  the 
three  organisations  referred  to  below  are  available  on  a  rota 
basis :  — 

Centre 

Grantham 

Sleaford 


Bourne 


6.  Training: 

As  is  customary,  a  large  percentage  of  ambulance  drivers  and 
attendants  have  undertaken  revisionary  courses  in  First  Aid 
arranged  under  the  auspices  of  the  Voluntary  Aid  Societies.  It  is 
reported  that  the  examination  results  were  satisfactory. 

Ambulance  personnel  have  also  attended  demonstrations  given 
at  Grantham  and  Sleaford  by  members  of  the  Royal  Canadian  Air 
Force  from  North  Luffenham,  on  the  method  of  releasing  personnel 
from  the  ejector  seats  of  crashed  jet-propelled  aircraft. 

The  personnel  arc  familiar  with  the  procedure  for  the  disin 
fection  and  disinfestation  of  vehicles  and  equipment. 


Organisation 

British  Red  Cross  Society. 

St.  John  Ambulance  Association  and 
Sleaford  and  District  Voluntary  First- 
Aid  Ambulance  Unit. 

British  Red  Cross  Society  and  St.  John 
Ambulance  Association 


7.  Personal  Equipment  Issue: 

Issues  of  personal  equipment 
as  follows :  — 

Whole-time  Drivers 

Complete  uniform  suit 

Greatcoat 

Hat  and  badge 

Also,  dustcoats  are  provided 
whole-time  drivers  when  carrying 


the  operational  staff  are  made 

Part-time  Drivers 

Greatcoat 
Two  dustcoats 
Hat  and  badge 

a  station  basis  for  the  use  of 
t  maintenance  work. 


8.  Equipment: 

The  schedule  of  Medical  and  First  Aid  equipment  provided 
for  the  ambulance  service  fully  complies  with  the  recommenda- 
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tions  made  by  the  Ministry  of  Health.  In  addition,  five  sets  ot 
Lucas  bellows  apparatus  are  available;  these  proved  satisfac¬ 
tory  in  removal  to  hospital  of  poliomyelitis  cases  suffering  from 
respiratory  embarrassment  during  the  epidemic  in  1950 

9.  Agency  Services ; 

In  order  to  obtain  the  most  economical  and  efficient  use  of 
the  ambulance  services  in  all  areas  of  the  Administrative  County, 
satisfactory  co-operation  is  maintained  between  the  County  ambu¬ 
lance  organisation  and  the  Agency  Services  centred  at  Stamford 
and  Lincoln  respectively. 

A.  Stamford  area — The  ambulance  and  sitting-case  car  ser¬ 
vices  provided  by  the  St.  John  Ambulance  Brigade  and  British 
Red  Cross  Society  respectively  have  functioned  satisfactorily. 
There  is  a  total  of  four  vehicles  owned  and  operated  by  the  two 
organisations  concerned,  i.e. :  — 

St.  John  Ambulance  Brigade:  3  Ambulances. 

British  Red  Cross  Society  1  Sitting-case  car. 

(supplemented  as  required 
by  privately  owned  cars 
which  operate  at  the  rate 
of  6d.  mile). 

B.  North  Kesteven  (and  part  of  East  Kesteven) — The  Lin 
coin  City  Ambulance  Service  operates  in  this  part  of  the  County 
and  these  facilities  ha\e  proved  satisfactory. 

10.  Service  Statistics  for  the  Year  ended  31st  December,  1952; 


A.  Direct  Service  provided  by  County  Council: 


Depot 

Ambulances 

1  1  

Sitting-Case 

1 

Cars 

Totals 

Mile¬ 

ages 

Jour¬ 

neys 

Pati¬ 

ents 

Mile¬ 

ages 

Jour¬ 

neys 

Pati¬ 

ents 

Mile¬ 

ages 

Jour¬ 

neys 

Pati¬ 

ents 

Grantham 

Sleaford 

Bourne 

35,176 

59,030 

21,806 

1,876 

1,097 

647 

2,777 

6,245 

1,512 

47,396 

50,715 

26,052 

2,972 

912 

517 

4,992 

3,226 

1,326 

82,572 

109745 

47,858 

4,848 

2,009 

1,164 

7,769 

9,471 

2,838 

Totals 

116012 

3,620 

10,534]l24163 

4,401 

9,544 

240175 

8,021 

20,078 

1 

*  1  *  1 

Average  J< 

mrney 

29.9-1  miles. 

B.  STAMFORD. — Agency  Services  provided  on  behalf  of  the  County 
Council  by  the  St.  John  Ambulance  Brigade  (Ambulances)  and  the 
British  Red  Cross  Society  (Sitting-case  cars),  operating  from  Stamford: 


A 

MBULANCES 

Sitting-Case  Cars 

Totals 

Mile¬ 

ages 

Jour- 

neys 

Pati¬ 

ents 

Mile¬ 

ages 

Jour¬ 

neys 

Pati¬ 

ents 

Mile¬ 

ages 

Jour¬ 

neys 

Pati¬ 

ents 

8835 

507 

613 

36413 

1129 

2644 

45248 

1636 

2257 

Average  Journey  :  27.65  miles. 
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C.  NORTH  KESTEVEN  (and  part  of  East  Kesteven) — Agency  Service 
provided  by  the  Lincoln  Corporation: 

The  following  statistics  relating  to  Kesteven  patients  carried  by 
vehicles  of  the  Lincoln  Am  balance  Service  under  the  Joint  Scheme  have 
been  provided  by  the  Lincoln  Corporation  Health  Department: 


Ambulances 

Sitting-Case  Cars 

Totals 

Mile¬ 

ages 

Jour¬ 

neys 

Pati¬ 

ents 

Mile¬ 

ages 

Jour¬ 

neys 

Pati¬ 

ents 

Mile¬ 

ages 

Jour¬ 

neys 

Pati¬ 

ents 

29899 

1209 

2836 

41127 

1693 

2676 

71026 

2902 

5512 

Average  Journey  :  21.47  miles. 


D.  Summary  for  the  whole  of  the  administrative  county. 


Ambulance 

s 

Sitting-Case  Cars 

Totals 

Mile¬ 

ages 

Jour¬ 

neys 

Pati¬ 

ents 

Mile¬ 

ages 

Jour¬ 

neys 

Pati¬ 

ents 

Mile¬ 

ages 

Jour¬ 

neys 

Pati¬ 

ents 

1 54746 

5336 

13983 

201703 

7223 

14S64 

356449 

12559 

28847 

Average  Journey:  28. 38  miles. 


PREVENTION  OE  ILLNESS,  CARE  AND  AFTER  CARE 
Tuberculosis : 

Co-ordination  of  diagnostic,  treatment  and  preventive  services 
is  effected  by  the  joint  appointment  of  Chest  Physicians  by  the 
Sheffield  and  East  Anglian  Regional  Hospital  Boards  and  the 
County  Council  and  the  attendance  of  Health  Visitors  (Tubercu¬ 
losis  Visitors)  at  Chest  Clinics.  There  is  interchange  of  information 
between  the  Public  Health  Department  and  Chest  Physicians  as 
follows :  — 

The  Public  Health  Department  supplies:  — 

(a)  information  regarding  inward  and  outward  tranfers  and 

deaths, 

(b)  copies  of  .Health  Visitors’  environmental  reports  and 

details  of  contacts. 

The  Chest  Physicians  forward:  — 

(a)  recommendations  re  provision  of  extra  milk  and 

shelters,  and  any  other  care  or  after-care  measures, 

(b)  details  of  cases  dealt  with  under  B.C.G.  Vaccination 

arrangements, 

(c)  weekly  returns  of  cases  diagnosed  with  initial  recom¬ 

mendations  as  to  treatment, 

(dj  information  re  admissions  to  and  discharges  from 

sanatoria, 

(e)  details  of  cases  lost  sight  of  or  removed  from  register 

owing  to  recovery,  death,  etc., 

(f)  copy  reports  on  all  pre-school  and  school  children 

examined. 
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1  he  Health  Visitors  advise  the  patients  on  home  precautions, 
make  arrangements  for  contacts  to  attend  the  Chest  Clinic  and 
complete  environmental  reports. 

These  reports  are  returned  to  the  County  Health  Department 
and  copies  sent  to  the  Chest  Physician  and  the  District  Medical 
Officer  of  Health.  I  he  Chest  Physician  arranges  for  the  contacts 
to  be  notified  to  attend  the  Chest  Clinic  and  if  there  are  any  diffi¬ 
culties,  the  County  Medical  Officer  of  Health  is  notified  and  the 
T.B.  Visitor  again  visits  the  home  and  discusses  further  arrange¬ 
ments  for  attending  the  Chest  Clinic.  This  liaison  with  the  Chest 
Physician  is  designed  to  ensure  that  all  the  contacts  attend  a  Chest 
Clinic  for  examination. 

The  environmental  form  that  is  sent  to  the  District  Medical 
Officer  of  Health  keeps  him  informed  of  the  environmental  con 
ditions  of  T.B.  patients  living  in  his  area  and  draws  his  attention 
to  those  T.B.  patients  in  need  of  re-housing.  Full  co-operation  is 
maintained  between  the  Local  Health  Authority  and  the  Local 
Housing  Authority  in  connection  with  the  re  housing  of  T.B. 
patients. 

Co-operation  is  maintained  with  the  Chest  Physicians  by 
periodic  meetings  with  members  of  the  Health  staff  and  the  attend¬ 
ance  of  the  T.B.  Visitors  at  the  Chest  Clinics.  These  meetings 
help  to  maintain  the  close  liaison  that  is  necessary  in  dealing  with 
the  T.B.  patient  and  help  to  settle  problems  relating  to  care  and 
after-care.  The  T.B.  Visitors  are  interested  in  the  clinical  condi¬ 
tions  of  the  patients  they  visit  and  these  meetings  make  for  more 
friendly  co-operation  all  round. 

The  County  Almoner,  when  on  the  staff,  regularly  attended 
the  Chest  Clinics  and  carried  out  domiciliary  visits  to  assist  with 
social  problems,  etc. 

A  Conference  was  held  in  October,  1952  between  the  Chest 
Physician  of  the  Sheffield  Regional  Hospital  Board,  District 
Medical  Officers  of  Health,  County  Health  Department  staff, 
Secretary  of  Mass  X-ray  Unit,  Disablement  Rehabilitation  Officers 
of  Ministry  of  Labour  and  National  Assistance  Board  representa¬ 
tive  to  consider  each  others’  responsibilities  and  ways  and  means 
of  improving  co-operation. 

Open  Air  Shelters : 

A  number  of  modern  T.B.  shelters  are  provided  by  the  County 
Council  and  arrangements  are  made  for  their  loan  on  the  recom¬ 
mendation  of  the  Chest  Physician. 

Home  Helps : 

The  Home  Help  Organiser  arranges  for  Home  .Helps  to  attend 
T.B.  households  when  necessary.  The  usual  precautions  are  taken 
about  spread  of  infection. 

D.C.G.  Vaccination : 

This  scheme  was  approved  and  adopted  early  in  1951.  Only 
“Mantoux”  negative  children  of  known  cases  of  T.B.  are  dealt 
with.  35  cases  were  vaccinated  in  1951  and  33  in  1952. 
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Mass  Radiography : 

Units  which  serve  Kestevcn  operate  from  Lincoln  and  Cam 
bridge.  Owing  to  many  commitments  their  visits  arc  at  present 
somewhat  infrequent.  Up  to  the  end  of  1052,  5  surveys  had  been 
carried  out  in  the  area,  viz. :  at  Grantham  and  Rracebridge  Heath 
Mental  Hospital  early  in  1051  and  Rauceby  Mental  Hospital, 
Harmston  Mental  Deficiency  Institution  and  Sleaford  in  1952. 

Advantage  is  taken  of  the  Units’  visits  to  submit  school 
“leavers,”  teachers,  school  canteen  workers,  nursery  staffs,  home 
helps  and  others  of  the  Council’s  staff,  working  in  close  association 
with  children,  for  X  ray  examination. 

In  addition  a  survey  was  carried  out  at  Peterborough  in  mid- 
1052  when  a  number  of  teachers  and  other  members  of  the  staff 
in  the  south  of  the  County  were  examined.  Peterborough  is  not  so 
convenient  a  venue  as  Stamford  as  far  as  South  Kcsteven  is  con¬ 
cerned  in  view  of  travelling  difficulties,  etc.  It  is  hoped  to  arrange 
a  visit  of  the  Cambridge  Unit  to  Stamford  but  suitable  accommoda¬ 
tion  has  proved  difficult  to  find. 

Medical  examination  of  entrants  to  teachers’  training  colleges 
and  entrants  to  teaching  profession  (other  than  those  from  training 
colleges)  is  now  being  undertaken  by  the  Council’s  medical  staff 
in  accordance  with  the  requirements  of  Ministry  of  Education’s 
Circular  2.(9  of  March,  1952.  X-ray  examination  in  cases  of  entry 
to  the  teaching  profession  will  become  compulsory  from  1st  April, 
1953  and  these  will  be  arranged,  where  possible,  through  Mass 
Radiography  facilities:  otherwise  they  will  be  arranged  through 
the  local  hospitals,  in  which  case  fees  are  payable  by  the  County 
Council  to  the  Hospital  Management  Committee. 

In  addition  to  these  arrangements,  the  recommendations  of 
Ministry  of  Education  Circular  248  of  March,  1952  re  measures  to 
be  taken  for  the  protection  of  school  children  against  Tuberculosis 
(i.e.  peiiodic  X-ray  examination  of  teaching  staffs,  etc.)  are  being 
implemented  as  far  as  existing  resources  for  mass  X-ray  examina¬ 
tion  allow. 


1948 

1949 

1950 

1951 

1952 

Visits  to  T.B.  patients  by  H.Ys.  ... 

1,240 

1 ,222 

1,310 

1,113 

1.157 

Shelters  on  loan 

8 

7 

G 

1 

8 

No.  of  cases  supplied  with  free  milk 

11 

3 

G 

13 

18 

No.  of  cases  in  Village  Settlement 
(Panworth)  for  whom  the  C.C. 

have  accepted  responsibility 

— 

— 

1 

2 

No.  of  eases  supplied  with  Home 

Helps  . 

— 

2 

s 

10 

5 

Mental  Illness  and  Mental  Deficiency: 

Reference  to  the  community  care  work  undertaken  among 
persons  suff.  ring  from  mental  illness  or  defectiveness  appears  in 
the  section  headed  “Mental  Health  Services.” 
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Illness  generally : 

Follow-up  of  cases  referred  by  hospitals,  general  practitioners 
and  other  agencies  is  arranged  as  necessary. 

Admission  of  cases  to  recuperative  holiday  homes:  1948 — nil, 
I949 — 3.  195° — 1,  I95I — 6,  1952 — 1.  It  may  sometimes  be  difficult 
to  determine  whether  a  case  should  be  admitted  under  Regional 
Hospital  Board’s  arrangements  (i.e.  when  in  need  of  continued 
treatment)  or  under  Local  Health  Authority’s  arrangements — in  the 
former  case  free  of  cost,  in  the  latter  at  an  assessed  rate.  Natu¬ 
rally  from  the  patient’s  point  of  view  convalescent  home  treatment 
provided  free  of  charge  is  the  more  attractive. 

Medical  loan  equipment  is  available  from:  — 

(a)  Nurses  loan  cupboards  (smaller  items)  now  adequately 

stocked,  and 

(b)  Medical  loan  depots  (for  larger  items),  provided  under 

subsidy  from  the  Local  Health  Authority,  at 
Grantham,  Stamford  and  Sleaford.  These  agency 
arrangements  came  into  operation  on  1st  October, 


Issues 

Cases  who  have 

made 

benefited 

1949  (part) 

178 

125 

1950  . 

753 

455 

1951  . 

661 

454 

1952  . 

635 

403 

Health  Education : 

The  Health  Visitors  continue  to  play  an  important  part  in 
providing  Health  Education  for  mothers  and  young  children.  In 
this  area  the  work  has  been  considerably  increased  owing  to  the 
increase  in  the  number  of  married  quarters  at  new  R.A.F.  Stations. 
In  these  Stations  there  are  a  number  of  European  women  married 
to  R.A.F.  personnel  and  it  takes  considerable  time  for  the  Health 
Visitors  to  explain  and  impart  information  to  these  women  whose 
knowledge  of  the  English  language  is  not  always  very  good. 

The  County  Council’s  Health  staff  give  talks  on  various  aspects 
of  Health  Education  to  Infant  Welfare  Centres,  Youth  Clubs  and 
to  various  organisations,  Women’s  Institutes,  Trade  Union 
Branches,  Parents’  Associations  and  Voluntary  Detachments. 
These  talks  provoke  discussion  on  Health  Education  and  fulfil  a 
very  useful  purpose.  Practical  courses  on  Food  Hygiene  have  been 
arranged  from  time  to  time  in  association  with  the  Education 
Department  and  these  have  been  well  attended  by  School  Canteen 
Staffs. 

In  this  County,  which  is  mainly  rural,  considerable  attention 
is  given  by  the  Health  Department  to  health  problems  in  connec¬ 
tion  with  rural  communities.  The  County  Medical  Officer  of  Health 
is  a  member  of  the  Milk  Sub  Committee  of  the  County  Agricul¬ 
tural  Executive  Committee  and  meets  dairy  men  and  those  inter¬ 
ested  in  the  production  of  clean  milk;  his  advice  is  not  infrequently 
sought  by  those  interested  in  this  aspect  of  the  agricultural  industry. 
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An  annual  contribution  is  made  to  the  Central  Council  lor 
Health  Education  from  whom  publicity  material,  etc.  is  obtained. 
A  one-day  course  entitled  “Possibilities  in  Health  Education’’  was 
organised  by  the  Central  Council  for  Health  Education  in  conjunc¬ 
tion  with  the  County  Health  Department  and  held  at  Grantham  in 
March,  1952  for  the  benefit  of  the  health  visiting  staff.  Some  25 
members  attended. 

Leaflets  or  posters  as  required  are  obtained  for  use  in  the  area. 
A  special  booklet  entitled  “Advice  to  Mothers  and  Fathers’’  is  oa 
sale  at  cost  price  at  Infant  Welfare  Centres. 


DOMESTIC  HELP 

The  Home  Help  Organiser  reports  as  follows:  — 

“At  the  inception  of  the  National  Health  Service  Act  the 
County  Council  made  provision  in  their  Scheme  for  the  continua¬ 
tion  of  the  Domestic  Help  Service  started  in  Grantham  in  December, 
1946. 

“The  Service  in  Grantham  continued  to  grow  steadily  and  the 
County  Council  prepared  to  extend  the  service  to  the  remainder 
of  the  County  in  the  various  centres  of  population  —  Sleaford, 
Stamford,  Bourne  and  Lincoln  (to  cover  the  northern  part  of  the 
County). 

“In  these  centres  agency  arrangements  were  made  with  the 
W.V.S.  to  provide  part-time  organising  and  clerical  staff;  local 
organisers  to  provide  their  services  voluntarily  and  the  clerical 
staffs  to  be  remunerated  direct  by  the  W.V.S.  who  would  be  re¬ 
compensed  on  an  annual  block  grant  basis  for  services  undertaken 
on  behalf  of  the  County  Council. 

“The  full  scheme  came  into  operation  on  1st  October,  1949 
each  office  being  open  for  enquiries  for  three  half-days  each  week. 

“At  the  outset  there  were  two  main  difficulties— the  recruit¬ 
ment  of  suitable  helps  and  the  effect  of  the  assessment  scale.  With 
regard  to  the  recruitment  of  helps  the  posts  were  made  more 
attractive  by  the  improvement  of  the  terms  of  service — payment  of 
travelling  time  and  travelling  expenses,  cycle  allowances  and  com¬ 
pensation  in  cases  where  help  was  subsequently  cancelled  and 
alternative  employment  could  not  be  found.  Further  difficulty  was 
encountered  on  account  of  the  feeling  of  insecurity  amongst  the 
helps  and  the  lack  of  a  guaranteed  wage.  The  next  step  was  the 
Council’s  decision  agreeing  that  up  to  tq  women  could  be  employed 
on  the  basis  of  a  guaranteed  week  of  15  hours,  with  the  proviso 
that  this  number  could,  if  necessary,  be  extended  to  20. 

“The  hourly  rate  of  pay  was  increased  from  i/6fd.  to  i/9d. 
per  hour. 

“With  regard  to  assessment  it  was  found  that  owing  to  the 
high  cost  of  living,  several  deserving  cases  were  debarred  from 
applying  for  help  on  account  of  their  being  unable  to  afford  the 
cost,  especially  where  the  case  was  a  long-term  one,  and  to  over- 
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coine  this  difficulty  the  scale  was  modified  by  an  increase  in  the 
Personal  allowance  scale  to  bring  it  into  line  with  the  National 
Assistance  Board  rates,  and  an  amendment  in  the  long-term  assess¬ 
ment  rate  to  provide  additional  relief.  In  maternity  cases  provision 
was  made  in  the  scale  for  the  recovery  of  part  of  the  National 
Insurance  benefit. 

“In  April  1950  the  Deputy  County  Medical  Officer  of  Health 
addressed  a  meeting  of  the  Grantham  home  helps  on  the  subject 
of  general  hygiene  in  the  home,  particularly  stressing  the  need  for 
precaution  when  helps  are  employed  in  households  where  there  is 
the  presence  of  tuberculosis  or  other  infectious  illnesses. 

“In  May  1950  a  meeting  of  the  organisers  and  clerical  assist¬ 
ants  was  held  and  an  address  given  by  a  Home  Help  Specialist 
from  W.V.S.  Headquarters. 

“By  1951  the  service  was  becoming  well  established.  There 
was  a  steady  increase  of  persons  applying  for  help  and  also  more 
people  were  coming  forward  to  register  as  helps.  Each  office  was 
able  to  help  practically  every  applicant,  but  the  main  difficulty  still 
remained  in  the  fact  that  regular  employment  could  not  always  be 
offered  to  the  personnel  available,  whereas  regular  work  in  local 
domestic  establishments  and  on  the  land  was  obtainable  near  at 
hand. 

“In  July  1951  a  meeting  of  organisers,,  clerical  assistants,  and 
Headquarters  staff  was  held  at  Sleaford,  and  a  general  discussion 
of  the  Service  as  a  whole  proved  to  be  of  benefit,  particular  stress 
being  laid  upon  the  need  for  an  effective  service  for  tubercular 
patients,  and  the  development  of  the  work  in  rural  areas.  Local 
problems  were  discussed,  also  the  financial  aspect  of  the  Service. 

“There  is  still  difficulty  in  being  able  to  supply  help  where 
patients  reside  some  considerable  distance  from  bus  routes,  together 
with  the  infrequency  and  inconvenience  of  some  of  the  bus  services. 

“The  majority  of  cases  assisted  are  aged  and  infirm,  and  in 
this  direction  the  service  fills  a  great  need.  In  many  cases  the 
patients  are  provided  for  in  their  own  homes  for  longer  periods 
than  would  be  possible  without  the  care  of  a  Home  Help.  This 
is  an  economical  way  of  caring  for  old  people  for  whom  much 
more  institutional  accommodation  would  otherwise  be  required. 

“Satisfactory  liaison  exists  between  the  Service  and  the  Hos¬ 
pitals  in  the  County  area — the  staffs  calling  upon  the  Organisers 
for  help  for  patients  being  discharged  to  their  homes.  The  general 
practitioners  and  district  nurses  are  also  using  the  service  more. 
Medical  practitioners  are  most  co-operative  should  any  difficulty 
arise  in  regard  to  their  patients  and  when  approached  by  the 
Organisers  readily  give  their  assistance  and  opinion.  Similar  co 
operation  exists  in  the  service  with  the  Health  Visitors,  District 
Welfare  Officers  and  officers  of  the  National  Assistance  Board. 
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The  following  table  indicates  the  progress  of  the  service:  — 


Yea  r 

Ca 

M  aternity 

•?os  ;issis 

T.B. 

ted 

Others 

No.  of  helps 
employed  at 
end  of  the 
Total  year  (all 
part-time) 

Total 
hours 
worked 
by  Helps 

1948  . 

20 

43 

63  ! 

17 

5,217 

1949  . 

35 

2 

53 

90 

27 

9,156 

1950  . 

37 

8 

136 

18] 

37 

20,442 

1951  . 

45 

10 

182 

237 

48 

37,043 

1952  . 

43 

5 

258 

306  1 

89 

48,009 

“Overalls  are  provided  for  the  helps;  no  facilities  are  at 
present  offered  for  their  training. 


“The  Service  has  made  steady  progress  in  1952.  A  reasonable 
amount  of  help  can  be  assured  in  every  case  referred  to  the  Gran¬ 
tham  district  and  attention  can  also  be  given  to  cases  applying  from 
the  immediate  rural  areas. 

“The  sendee  in  Stamford,  Sleaford,  Bourne  and  North  Kes 
teven  continues  to  make  headway.  Progress  is  again  particularly 
marked  in  the  Sleaford  district  this  year.  In  Stamford  the  Home 
Help  Service  has  become  more  firmly  established.  That  in  Bourne 
has  also  made  progress,  but  is  still  faced  with  difficulty  in  obtain¬ 
ing  suitable  personnel  on  account  of  the  amount  of  land  work  avail¬ 
able  in  this  area  and  the  high  hourly  rate  offered  in  private  houses. 

“North  Kesteven  has  suffered  on  account  of  the  neighbouring 
service  in  Lincoln  paying  a  higher  hourly  rate  to  their  helps;  also  in 
most  cases  in  this  rural  district  a  long  journey  is  involved. 

“In  January  a  meeting  of  all  Organisers  and  clerical  assistants, 
together  with  representatives  from  W.V.S.  Regional  Headquarters 
and  the  County  Offices — was  held  at  Grantham  and  the  Service  as 
a  whole  was  discussed  and  local  problems  gone  into.  The  County 
Medical  Officer  of  Health  was  present  and  gave  a  most  informative 
address,  showing  the  importance  of  the  service  in  relation  to  the 
County  Council’s  set  up  under  the  National  Health  Service  Act. 
The  meeting  proved  to  be  most  helpful  and  instructive. 


“The  following  table  shows  the  work  carried  out  during  the 
year: — 


Number 

Cases  as^ 

fisted 

of  helps 

Total 

Area 

employed  at 

Hours 

31/12/52 

worked 

Maternity 

T.B. 

Others 

Total 

(all 

by  Helps 

part-time) 

Grantham 

3 

128 

138 

48 

21,866 

Sleaford 

8 

— 

42 

50 

15 

9,614 

North  kesteven 

14 

— 

33 

47 

8 

5,357 

Stamford 

8 

1 

37 

46 

10 

5,919 

Bourne  . 

6 

1 

18 

25 

8 

5,253 

Totals 

43 

5 

258 

306 

89 

48,009 
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it  is  noteworthy  that  a  marked  degree  of  appreciation  has 
been  expressed  both  to  the  Organisers  of  each  district  and  to  the 
helps  by  those  assisted.  1  his  is  especially  noticeable  in  many  cases 
of  aged  and  infirm,  particularly  those  who  would  otherwise  have  to 
enter  an  institution  if  the  services  of  a  home  help  were  not  avail 
able  to  them. 

In  view  of  the  prevailing  high  cost  of  living  a  further  increase 
in  the  scale  of  personal  allowances — in  accordance  with  the  Nat¬ 
ional  Assistance  Board  rates — is  to  be  introduced,  with  effect  from 
5th  January,  1953.  National  rates  of  pay  for  home  helps  and  con¬ 
ditions  of  service  have  now  been  agreed,  and  this  matter  will  come 
before  the  County  Council  for  consideration  early  in  1953.” 


MENTAL  HEALTH 


I.  Administration: 

(a)  Mental  Health  Services  Sub-Committee. 

This  Committee  consists  of  10  members  —  8  of  whom  are 
County  Councillors  and  the  remainder  co-opted  members.  It  meets 
at  approximately  quarterly  intervals. 

(b)  Staff. 

The  County  Medical  Officer  of  Health  is  the  chief  executive 
officer  and  designated  officer  for  providing  certificates  of  mental 
defects  under  the  Mental  Deficiency  Acts.  Other  designated  officers 
are  the  Deputy  County  Medical  Officer  of  Health  and  Dr.  R.  M. 
Ross,  Assistant  County  Medical  Officer  of  Health.  Dr.  L.  D. 
Gardner,  whose  appointment  as  a  designated  officer  I  referred  to  in 
my  Annual  Report  for  1951,  left  the  area  towards  the  end  of  1952. 

With,  regard  to  appointments  in  the  social  field,  the  original 
intention  was  to  appoint  a  Psychiatric  Social  Worker  for  duties 
under  the  Council's  Child  Guidance  Scheme  and  another  jointly 
with  the  Rauceby  Mental  Hospital  under  the  Mental  Health 
Scheme.  However,  owing  to  the  shortage  of  these  workers,  this 
plan  has  never  materialised.  From  May,  1949  to  March,  1950  the 
Council  had  the  part  time  services  of  a  psychiatric  social  worker 
from  the  National  Association  for  Mental  Health,  but  this  arrange¬ 
ment  ceased  with  the  closure  of  the  latter’s  regional  office  at  Nott¬ 
ingham  in  March,  1950. 

The  County  Welfare  Officer,  Mr.  W.  E.  Vickers,  M.B.E., 
holds  the  post  of  Chief  Authorised  Officer  and  the  four  Assistant 
County  Welfare  Officers  are  Duly  Authorised  Officers  for  their 
respective  districts.  In  addition  two  of  the  senior  administrative 
officers  at  headquarters  who  have  had  practical  experience  of  the 
work  are  available  as  necessary  to  act  as  Duly  Authorised  Officers. 

(c)  Co-ordination. 

Co-operation  between  officers  of  the  Authority  on  the  one 
hand'  and  those  '  of  the  Regional  Hospital  Boards  and  Hospital 
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Management  Committees  on  the  other  has  been  satisfactory.  The 
arrangements  made  to  co  ordinate  the  hospital  and  local  health 
authority  sendees  have  been  described  in  my  recent  Annual  Reports 
and  these  continue  to  operate  smoothly. 

(d)  Delegation  of  Duties. 

There  is  no  delegation  of  duties  to  voluntary  societies. 

(e)  Training  of  Mental  Health  Workers. 

A  number  of  Authorised  Officers  have  attended  a  comprehen¬ 
sive  course  of  training  on  mental  health  at  the  Sheffield  University. 

2.  Work  undertaken  in  the  Community: 

(a)  Under  Section  28  of  the  National  Health  Service  Act,  1946 
— Prevention,  Care  and  After-Care. 

There  is  no  Psychiatric  Social  Worker  or  mental  health  worker 
at  present  available  for  case  work.  Follow-up  visits  are  made  by 
the  Duly  Authorised  Officers  in  cases  of  mental  illness  and  it  is 
part  of  their  duties  to  undertake  statutory’  and  friendly  super¬ 
vision  of  mental  defectives  under  the  provisions  of  the  Mental 
Deficiency  Acts.  The  advice  of  the  Council’s  Medical  Officers  and 
specialist  appointed  by  the  Regional  Hospital  Board  is  available 
in  these  cases  when  required. 

In  accordance  with  the  recommendations  of  Ministry  of 
Health  circular  5/52,  the  County  Council  decided  to  include 
provision  in  their  scheme  for  the  short-term  care  of  mental  defect¬ 
ives  in  cases  of  urgency.  The  scheme  was  accordingly  modified, 
with  the  approval  of  the  Minister  of  Health,  as  follows:  — 

“The  Local  Health  Authority  will  where  necessary  and 
practicable  by  arrangement  with  private  individuals,  appropriate 
hospital  authorities  or  voluntary  organisations  arrange  for  short¬ 
term  accommodation  of  mental  defectives  in  cases  of  urgency  and 
where  necessary  pay  for  all  or  part  of  the  maintenance  of  the 
defective.” 

(b)  Under  the  Lunacy  and  Mental  Treatment  Acts,  1S90 — 
I93°  by  Duly  Authorised  Officers. 

Details  of  cases  dealt  with  by  the  Duly  Authorised  Officers 
during  the  year  ended  31st  December,  1952,  are  as  follows:  — 

Patients  certified  under  the  Lunacy  Acts  ...  ...  ...  43 

Patients  admitted  to  mental  hospitals  under  Section  20. 

Lunacy  Act,  1890  ...  ...  ...  ...  . ..  39 

(Of  these,  4  were  subsequently  certified,  8  were  dis¬ 
charged,  23  became  voluntary  patients  and  1  patient 
died). 

Patients  admitted  for  temporary  treatment  under  Section  5, 

Mental  Treatment  Act,  1930  ...  ...  ...  ...  3 

Patients  from  the  areas  of  other  Local  Healtli  Authorities 

dealt  with  at  mental  hospitals  in  this  area 
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In  addition,  75  persons  from  this  Area  were  admitted  to 
mental  hospitals  for  voluntary  treatment  during  1952. 

(c)  Under  the  Mental  Deficiency  Acts,  1913 — 1938. 

The  work  done  under  these  Acts  is  summarised  in  my  Annual 
Reports  for  1948 — 1951.  The  following  is  the  corresponding  in¬ 
formation  for  1952 :  — 

(1)  Thirty  cases  were  ascertained  during  1952,  twenty- 
two  of  these  being  found  to  be  “subject  to  be  dealt 
with.’’  Of  the  thirty  ascertained  cases,  fifteen  were  re¬ 
ported  by  the  Local  Education  Authority,  eight  by  other 
Local  Health  Authorities,  five  by  the  Duly  Authorised 
Officers  and  two  through  local  hospitals. 

Of  the  cases  ascertained  during  the  year,  one  was 
admitted  to  a  mental  deficiency  institution,  one  to  a 
“place  of  Safety’’  and  the  remainder  placed  under  super¬ 
vision. 

The  supervision  of  mental  defectives  was  undertaken 
by  the  Duly  Authorised  Officers  and  at  31st  December, 
1952,  there  were  133  cases  under  statutory  supervision 
and  123  cases  under  friendly  supervision.  These  figures 
include  2  cases  “subject  to  be  dealt  with’’  who  are 
accommodated  in  residential  establishments  provided 
under  Part  III  of  the  National  Assistance  Act,  1948,  1 
similar  case  in  hospital  and  28  cases  under  friendly  super¬ 
vision  who  are  in  hospitals  and  residential  establishments. 

(2)  There  were  no  cases  under  Guardianship  during  the 
year. 

(3)  There  are  no  Occupation  Centres  for  mental  defectives 
in  the  area.  Two  cases  have  received  handicraft  in¬ 
structions  in  their  homes  from  the  Home  Teacher  for  the 
Blind. 

During  the  year,  eight  defectives  were  admitted  to  mental 
deficiency  institutions,  and  at  31st  December,  1952,  there  were  36 
cases  awaiting  vacancies.  Of  these,  24  are  considered  to  be  in 
urgent  need  of  institutional  care. 

The  following  table  shows  the  number  of  mental  defectives 
within  the  area  at  the  end  of  the  year:  — 


Male 

Female 

Total 

(1)  in  mental  deficiency  institutions  or 

on  licence  therefrom 

86 

85 

171 

(2)  under  statutory  supervision 

75 

58 

133 

(3)  under  friendly  supervision 

57 

66 

123 

(4)  in  mental  hospitals 

8 

13 

21 

226 

222 

448 
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The  following  general  observations  made  by  the  Chief  Auth¬ 
orised  Officer  in  relation  to  changes  or  trends  in  the  working  of  the 
Mental  Health  services  since  the  appointed  day  are  of  interest:  — 

(i)  the  steadily  increasing  number  of  patients  who  are 
undergoing  voluntary  treatment  at  mental  hospitals; 

(ii)  the  gradually  decreasing  number  of  cases  where 
certification  is  necessary  to  secure  treatment; 

(iii)  the  increasing  use  made  of  the  services  of  the  Duly 
Authorised  Officers  by  general  practitioners  and  medical 
officers  of  mental  hospitals  in  connection  with  cases 
where  the  Duly  Authorised  Officers  have  no  statutory 
responsibility,  i.e.  with  voluntary  patients; 

(iv)  the  ever  present  difficulty  of  securing  the  admission  of 
mental  defectives  to  institutions.  Since  1948,  the  aver¬ 
age  number  of  vacancies  obtained  per  year  has  been 
seven; 

(v)  the  increasing  use  made  of  the  provisions  of  Section  20 
of  the  Lunacy  Act,  1890,  by  Duly  Authorised  Officers 
of  other  Local  .Health  Authorities  and  the  frequent 
extension  of  the  period  of  detention  by  medical  superin¬ 
tendents  under  Section  21A  of  that  Act  result  in  the 
Duly  Authorised  Officers  of  this  Authority  being  called 
to  Bracebridge  and  Rauceby  Hospitals  to  deal  with 
patients  brought  there  from  other  areas.  Whilst  it  is 
possible  to  recover  the  amount  of  the  fees  paid  to 
medical  practitioners  who  carry  out  examination  in 
these  cases,  no  recovery  can  be  made  in  respect  of  the 
Duly  Authorised  Officers’  time  and  travelling.  In  1952, 
48  cases  were  dealt  with  on  behalf  of  the  neighbouring 
authorities. 


PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  DISEASES 


Two  thousand  and  sixty-eight  cases  of  infectious  diseases  were 
notified  to  the  District  Medical  Officers  of  Health  during  1952. 
compared  with  2,794  'n  I95I.  2-465  in  1950,  1,036  in  1949  and 
3,384  in  1948. 
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The  Notification  Rates  per  1,000  total  population  were  as 
follows :  — 


Smallpox 

County  of 
Kesteven 

0.00 

England 
and  Wales 

0.00 

Typhoid  Fever 

0.00 

0.00 

Para-typhoid  Fever  . 

0.03 

0.02 

Scarlet  Fever 

0.98 

1.53 

Diphtheria 

0.00 

0.01 

Measles 

8.61 

8.86 

Whooping  Cough 

4.6o 

2.61 

Acute  Pneumonia 

0.69 

0.72 

Erysipelas 

0.17 

0.14 

Acute  Poliomyelitis  (Paralytic) 

0.01 

0.06 

,,  ,,  (Non-Paralytic) 

0.00 

0.03 

A  Table  showing  the  distribution,  etc.,  of  the  notified  cases 
will  be  found  on  page  62  of  this  Report. 

Smallpox.  —  No  cases  of  this  disease  were  notified  in  the 
County;  the  last  occasion  upon  which  Smallpox  occurred  in  Kes- 
teven  was  in  1931. 

Para-lyphoid  Fever. — Four  cases  of  this  disease  were  notified 
during  the  year. 

Scarlet  Fever. — One  hundred  and  thirty-two  cases  were  re¬ 
corded,  compared  with  67  in  1951,  and  an  average  of  158  during 
the  years  1945-52.  The  incidence  was  evenly  distributed  through¬ 
out  the  year.  There  were  no  fatalities. 

Diphtheria.—  For  the  second  year  on  record  no  case  of  this 
dangerous  disease  was  notified.  The  average  number  of  cases  of 
diphtheria  for  the  quinquennium  1948/52  was  3. 

Meades. — There  were  1,159  cases  of  this  disease  notified  to  the 
District  Medical  Officers  of  Health  during  the  year  and  of  these 
330  occurred  in  the  Borough  of  Stamford,  237  in  the  West  Kcs- 
teven  Rural  District  and  237  in  the  Borough  of  Grantham.  The 
following  is  a  summary  of  the  cases  notified  and  the  deaths  regis- 


tered  during  the  past  ten 

years :  — 

Year 

Cases 

Deaths 

1913 

1 .599 

3 

1944 

44 

— 

1945 

1 ,093 

1 

1946 

111 

— 

1947 

1,056 

— 

1948 

2,592 

— 

1949 

396 

1 

1950 

1 ,660 

1 

1951 

1,640 

— 

1952 

1,159 

— 
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Whooping  Cough. — There  were  626  cases  notified  during  the 
year  compared  with  863  in  1951  and  of  these  171  or  27%  of  the 
total  occurred  in  the  East  Kesteven  Rural  District  where  the  disease 
was  chiefly  prevalent  during  the  flrst  half  of  the  year. 

Pneumonia.  —  Only  Acute  Primary  and  Acute  Influenzal 
Pneumonias  are  notifiable,  and  93  cases  coining  within  these 
categories  were  notified  during  1952,  compared  with  1G1  in  1951 
and  93  in  1950.  Deaths  from  all  forms  of  Pneumonia  numbered 
45 — 1  less  than  last  year. 

Ophthalmia  Neonatorum .  —  One  case  was  notified  in  the 
County  during  the  year,  but  vision  was  left  unimpaired. 

Puerperal  Pyrexia. — The  15  cases  reported  during  1952  repre 
sent  a  Notification  Rate  of  6.99  per  thousand  total  births  (live  and 
still)  as  compared  with  a  National  figure  of  17.87.  The  average 
number  of  notifications  received  during  the  previous  5  years  was 
8. 


Dysentery . — Eleven  cases  of  this  disease  were  notified  during 
the  year  and  of  these  10,  or  91%,  occurred  in  the  North  Kesteven 
Rural  District. 

Erysipelas. — Twenty-three  cases  (18  in  1951)  were  notified  in 
the  County  during  the  year,  representing  a  Notification  Rate  of 
0.17  (0.14  for  England  and  Wales)  per  thousand  of  the  total 
population. 


TUBERCULOSIS 

Details  of  the  new  cases  of  Tuberculosis  coming  to  the  notice 
of  the  County  Health  Department  during  the  year  under  review, 
and  of  the  deaths  from  this  disease  are  as  follows:  — 


New  Notifications 


(incl 

uding  Supplemental 
Return) 

Deaths 

Age  Groups 

Resp 

iratory 

Non-Resp. 

Respiratory 

Non-Resp. 

M  i  F 

M  |  F 

1 

M  |  F 

1  _  . . 

M  |  F 

1 

Under  1  year 

1 

i  — 

1 

_ 

1 

1  _ 

1 — 4  years 

O 

1 

2  1 

—  j 

— 

— 

_ 

5—14  ,, 

2 

1 

5  1  2 

—  I 

— 

1 

1  - — 

15—24  ,, 

in 

1  21 

4  1  2 

—  | 

2 

— 

1  1 

25—44  ,, 

27 

!  15 

3  1  1 

5  1 

3 

— 

45—64  ,, 

1  1 

1  f> 

—  1  4 

9  1 

3 

— 

1  1 

65 — 74  ,, 

4 

1  1 

1  1 

— 

— 

75  and  over 

1  - 

1 

—  1  1 

1 

— 

— 

1 

Totals  ... 

63 

51 

14  i  10 

15 

8 

2 

1  2 

4» 

Institutional  Treatment: 

From  information  received  from  District  Medical  Officers  of 
Health  and  the  Chest  Physicians  of  the  Sheffield  and  East  Anglian 
Regional  Hospital  Boards,  a  total  of  174  individual  patients  re¬ 
ceived  treatment  in  institutions  during  the  year  compared  with 
150  in  1951,  108  in  1950,  103  in  1949  and  115  in  1948 — 154  for 
respiratory  or  suspected  respiratory  tuberculosis  and  20  for  other 
forms. 


Creaton  Sanatorium 
Kelling  Sanatorium 
Bourne  Isolation  Hospital 
Papworth  Sanatorium 
Branston  Sanatorium 
County  Hospital,  Lincoln  ... 
Harlow  Wood  Orthopaedic  Hospital 
Boston  General  Hospital 
Boston  Isolation  Hospital  ... 
Nayland  Sanatorium,  Colchester  ... 
Corporation  Hospital,  Scartho 
City  Sanatorium,  Lincoln  ... 
Osgodby  Isolation  Hospital 
No.  4  Polish  Hospital,  Whitechurch 
Peterborough  Memorial  Hospital  ... 
Bramblewood  Sanatorium,  Holt  ... 
Foxby  Hill  Isolation  Hospital 
Whittington  Hospital,  Highgate  ... 
Grantham  and  Kesteven  General 
Hospital  ... 

Leicester  Isolation  Hospital 
Papworth  Hall  Colony 
St.  George’s  Hospital,  Stamford  ... 
Stamford  and  Rutland  General 
Hospital  ... 

Newmarket  General  Hospital 


Respiratory  Non-Resp.  Grand 


M 

F 

Total 

M 

F 

Total 

Total 

5 

2 

7 

_ 

_ 

_ 

7 

2 

1 

3 

— 

— 

— 

3 

8 

8 

16 

— 

— 

— 

16 

5 

1 

6 

— 

— 

— 

6 

10 

52 

62 

— 

— 

— 

62 

2 

2 

4 

1 

3 

4 

8 

— 

— 

— 

6 

4 

10 

10 

— 

— 

— 

— 

1 

1 

1 

— 

4 

4 

— 

— 

— 

4 

— 

3 

3 

— 

— 

— 

3 

2 

2 

4 

— 

— 

— 

4 

25 

14 

39 

3 

— 

3 

42 

2 

— 

2 

— 

— 

— 

2 

1 

— 

1 

— 

— 

— 

1 

— 

— 

— 

— 

1 

1 

1 

— 

3 

3 

— 

— 

— 

3 

21 

1 

21 

— 

— 

— 

21 

— 

1 

— 

— 

— 

1 

— 

— 

— 

— 

1 

1 

1 

— 

1 

1 

— 

— 

— 

1 

3 

— 

3 

— 

— 

— 

3 

1 

— 

1 

— 

— 

— 

1 

1 

1 

2 

_ 

_ 

_ 

2 

— 

2 

2 

— 

— 

— 

2 

88 

97 

185 

10 

10 

20 

205 

NOTE. — Thirty-one  respiratory  cases  were  either  transferred  from 
one  institution  to  another  or  re-admitted  during  the  year. 

It  was  not  necessary  to  take  any  action  under  the  Public 
Health  (Prevention  of  Tuberculosis)  Regulations,  1925,  (relating 
to  persons  suffering  from  pulmonary  tuberculosis,  employed  in 
the  milk  trade),  or  under  Section  172  of  the  Public  Health  Act, 
1936  (relating  to  the  compulsory  removal  to  hospital  of  persons 
suffering  from  tuberculosis). 

Reference  is  made  to  the  services  provided  for  the  welfare  of 
tuberculosis  patients  in  the  Section  dealing  with  the  County  Coun¬ 
cil’s  scheme  for  the  Prevention  of  Illness,  Care  and  After-Care  on 
Page  35- 

Of  the  138  new  cases  notified,  29  (26  respiratory  and  3  non- 
respiratory)  were  included  in  the  Supplemental  Return  to  the 
Ministry  of  Health,  20  being  transfers  from  other  areas,  and 
information  concerning  the  other  9  cases  was  obtained  from  the 
Death  Returns. 
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In  comparison,  there  were  139  new  cases  in  1951,  114  res 
piratory  and  25  non  respiratory,  157  in  1950  (131  and  26),  123 
in  1949  (101  and  22)  and  102  in  1948  (84  and  18). 

The  23  deaths  from  respiratory  tuberculosis  represent  a  mor 
tality  rate  of  0.17  per  thousand  of  the  total  population — somewhat 
lower  than  the  average  for  the  previous  5  years. 

The  4  deaths  from  other  forms  of  tuberculosis  (bones,  joints, 
glands,  etc.),  were  equivalent  to  a  death  rate  of  0.03.  Compara¬ 
tive  information  relating  to  the  deaths  from  tuberculosis  during 
the  last  decennium  is  as  follows:  — 

Respiratory  Tuberculosis  :  Non-Resp.  Tuberculosis  : 


No.  of  Deaths 

Death  Rate 

No.  of  Deaths 

Death  Rate 

1943 

.  38 

0.33 

16 

0.14 

1944 

36 

0.32 

7 

0.06 

194.5 

22 

0.20 

9 

0.08 

1946 

37 

0.33 

10 

0.09 

1947 

.  42 

0.36 

10 

0.09 

194S 

.  32 

0.27 

7 

0.06 

1949 

.  30 

0.25 

5 

0.04 

1950 

.  26 

0.20 

5 

0.04 

1951 

.  23 

0.17 

8 

0.06 

1952 

.  23 

0.17 

4 

0.03 

VENEREAL  DISEASES 

There  were  no  alterations  in  the  arrangements  for  the  diagnosis 
and  treatment  of  persons  suffering  from  venereal  diseases  as  given 
in  my  Annual  Report  for  1949. 

The  following  table,  compiled  from  returns  submitted  by  the 
Medical  Officers  of  treatment  centres,  shows  the  number  of  Kes- 
teven  patients  who  attended  for  the  first  time  during  1952:  — 


Syphilis 

Gonorrhoea 

Other 

Conditions 

Total  No. 

of  Cases 

Nottingham  . 

4 

4 

14 

22 

Grantham  . 

6 

8 

11 

23 

Lincoln  . 

4 

22 

36 

64 

Totals 

14 

34 

61 

109 

INSPECTION  AND  SUPERVISION  OF  FOOD 
Milk  and  Dairies: 

Milk  ( Special  Designations)  ( Pasteurised  and  Sterilised  Milk) 

Regulations,  rg^g: 

One  hundred  and  ninety-three  samples  of  pasteurised  milk 
were  taken  from  the  four  licensed  pasteurising  establishments  in 
the  County.  Twelve  samples  failed  the  Methylene  Blue  test,  nine 
failed  the  phosphatase  test  and  the  remainder  were  satisfactory'. 
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At  the  end  of  the  year  there  were  three  licensed  pasteurising 
establishments  in  the  County.  Messrs.  Newton  Bros.,  White 
House  Dairy,  Ruskington,  surrendered  their  licence  with  effect 
from  1 1. 1 1. 1952. 

Tuberculosis  in  Milk : 

Two  hundred  and  seventy-five  samples  of  milk  were  taken 
for  biological  examination  involving  275  herds.  Thirteen  samples, 
or  4.73%.  proved  positive  to  Tubercle  Bacilli  and  were  reported 
to  the  Divisional  Veterinary  Inspector,  Ministry  of  Agriculture 
and  Fisheries. 

I  am  indebted  to  Mr.  G.  A.  Moore,  Divisional  Veterinary 
Inspector  of  the  Ministry  of  Agriculture  and  Fisheries,  for  the 
following  report  relating  to  Tuberculous  milk  investigations  and 
veterinary  examinations  of  dairy  herds:  — 

“A  total  of  7  reports  of  tuberculous  milk  samples  were  re¬ 
ceived  from  the  County  Medical  Officer  of  Health  during  1952.  On 
veterinary  examination  of  the  herds  involved,  3  cows  were  found 
affected  with  Tuberculosis  of  the  udder.  These  were  slaughtered 
under  the  Order.  In  the  other  cases  the  offending  animals  had 
been  removed  to  the  knackers  before  the  examination,  except  in  one 
case  when  the  cow  was  found  in  Nottinghamshire  and  slaughtered 
under  the  Order.  It  will  be  observed  that  the  number  of  reports 
has  risen  from  none  in  1951  to  7  in  1952. 

“The  number  of  non-designated  herds  is  gradually  decreasing. 
This  is,  of  course,  to  be  expected,  owing  to  the  increase  of  Attested 
and  Tuberculin  Tested  herds.  During  the  year  routine  herd  inspec¬ 
tions  were  carried  out  on  17  accredited  herds  involving  313  cattle 
and  99  non-designated  herds  involving  804  cattle. 

“The  number  of  Attested  and  Tuberculin  Tested  herds  are 
still  increasing  and  at  the  end  of  the  year  the  total  in  Kesteven 
was  161  Licensed  T.T.  herds  of  which  155  were  also  Attested  and 
6  Supervised.  In  these,  13,496  cattle  were  tested  with  tuberculin 
during  the  year  and  in  reactors  were  disclosed — a  percentage  of 
approximately  1.2.  The  main  influx  to  the  Attested  .Herds  Scheme 
was  from  beef  and  rearing  herds.” 

Milk  in  Schools  Scheme : 

During  the  year  all  the  175  schools  in  the  County  were  supplied 
with  liquid  milk. 

The  number  and  types  of  individual  retailers  approved  to¬ 
gether  with  schools  supplied  were  as  follows:  — 

12  (8)  Retailers  licensed  to  sell  pasteurised 

milk  were  supplying  .  152  (148)  schools 

3  (6)  Retailers  supplying  pasteurised  milk 
who  are  not  licensed  dealers 
supplying  . 


4.  (7)  schools 
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7  (8)  "Tuberculin  Tested”  producers  sup¬ 
plying  .  15  (15)  schools 

1  (ij  Retailer  supplying  ‘‘  Tuberculin 

Tested  ”  milk  who  is  not  a 

licensed  dealer  supplying  .  2  (2)  schools 

2  (2)  Producers  supplying  raw  milk  to...  2  (2)  schools 

(Note  figures  in  brackets  relate  to  1951} 

The  above  figures  show  there  was  a  further  increase  in  the 
number  of  schools  receiving  Pasteurised  or  T.T.  milk  at  the  end 
of  the  year.  All  but  two  schools  were  receiving  these  designated 
supplies. 

Diseases  of  Animals : 

The  Divisional  Veterinary  Inspector  has  kindly  supplied  the 
following  information:  — 

Anthrax  Order,  19  38: 

‘‘There  were  9  negative  and  3  positive  cases  of  Anthrax  during 
1952.  One  case  was  on  premises  on  which  the  disease  seems  to 
appear  yearly. 

Tuberculosis  Order,  1938: 

‘‘During  the  year  1952,  5  cases  of  Tuberculosis  in  cattle  were 
reported  and  4  animals  were  slaughtered  under  the  Tuberculosis 
Order.  There  has  been  a  considerable  decline  in  the  number  ot 
cases  reported  under  the  Order  in  the  County  of  Kesteven  during 
the  year.” 


Food  and  Drugs  Act,  1938 : 

The  work  in  connection  with  sampling  under  the  Act  was 
carried  out  by  the  Weights  and  Measures  Department,  and  I  am 
indebted  to  Mr.  E.  T.  Hawley,  the  Chief  Inspector  of  Weights 
and  Measures  for  the  following  information. 

‘‘During  the  year  under  review,  401  samples  were  obtained 
in  the  Administrative  County  of  Kesteven  and  the  Boroughs  of 
Grantham  and  Stamford  and,  as  in  former  years,  all  the  major 
rural  and  urban  divisions  of  the  County  were  fairly  represented 
in  the  final  figures. 

‘‘The  articles  sampled  are  listed  at  the  end  of  this  report. 
The  heavy  preponderance  of  milk  samples  reflects  the  guiding 
principle  enunciated  in  a  pamphlet  on  sampling  issued  some  years 
ago  in  which  it  was  suggested  that  in  every  100  samples  there 
should  be  65  of  milk.  In  point  of  fact,  the  251  milk  samples 
obtained  during  the  year  represent  62.5%  of  the  total  number 
of  all  samples  taken. 
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“Twenty-six  samples  ul  milk  plus  a  further  150  samples  of 
other  foods  and  drugs  (176  samples  in  all)  were  submitted  to  the 
Public  Analyst  at  Nottingham.  Eleven  ol  these,  or  6.25%,  were 
certified  to  be  adulterated  and  the  action  taken  in  respect  of  these 
unsatisfactory  samples  is  set  out  on  page  64  of  this  Report.  It 
will  be  noted  that  in  7  of  the  11  cases,  the  article  concerned  was 
milk.  Three  samples  of  sausages  were  found  to  be  deficient  in 
meat  and  a  sample  of  sugar  about  which  a  housewife  complained, 
was  found  to  contain  8%  of  oatmeal.  There  was  no  adverse 
comment  concerning  any  other  food  or  drug. 

“There  is  no  doubt  that  this  is  a  tribute  to  the  combined 
efforts  of  what  might  be  termed  the  nation’s  pure  food  agencies, 
official  and  unofficial  alike.  Among  the  latter  is  the  housewife, 
whose  overwhelming  preference  nowadays  is  for  well-known  pre¬ 
packed  foodstuffs.  This  preference,  coupled  with  the  official  insis¬ 
tence  that  labels  should  be  clear  and  unequivocal  makes  it  ex¬ 
tremely  difficult  for  other  than  bona-fide  manufacturers  to  market 
commodities  through  this  particular  channel.  The  Preservatives 
in  Food  Regulations,  which  limit  the  number  of  foods  to  which 
preservatives  may  be  added,  the  wide  range  of  Orders  fixing 
minimum  standards  for  food  in  common  demand,  the  improve¬ 
ment  in  public  taste,  attributable  to  social  and  economic  factors, 
are  all  agencies  by  which  the  food-buying  public  is  protected. 
Their  cumulative  effect  has  also  revolutionised  the  work  of  the 
Sampling  Officer  whose  duties,  nowadays,  more  frequently  con¬ 
firm  the  genuineness  of  commodities  than  reveal  their  deficiencies. 
Certain  foods  and  a  very  small  percentage  of  traders  are,  however, 
in  different  categories  and  it  is  these  categories  which  yield  the 
small  number  of  unsatisfactory  samples  each  year. 

“At  the  same  time,  the  large  number  of  genuine  milk  samples 
tested  in  the  Department’s  laboratory  does  provide  a  useful 
source  of  information  as  to  what  may  "be  termed  the  “average” 
sample,  whether  of  morning’s,  evening’s,  or  mixed  milk.  Much 
has  been  heard  in  recent  years  of  the  gradual  decline  in  the 
quality  of  milk  owing,  mainly,  to  the  emphasis  which  has  been 
placed  on  quantity  rather  than  quality.  High-yielding  breeds  and 
more  efficient  methods  have  combined  to  produce  a  larger  quantity 
of  less-rich  milk,  to  the  dismay  of  those  who  have  to  bear  in  mind 
that  3%  of  butter  fat  and  8.5%  of  other  solids  is  still  the  legal 
(presumptive)  standard  for  milk  in  this  country.  In  these  circum 
stances,  it  is  gratifying  to  know  that  complaints  from  places  like 
Birmingham  (where  it  was  recently  reported  that  15%  of  all 
“genuine”  milk  was  below  standard)  are  unlikely  to  be  echoed  in 
Kesteven.  The  County  is  fortunate  in  having  a  considerable  num¬ 
ber  of  producers  of  Channel  Island  T.T.  milk  (which  has  to  main¬ 
tain  a  minimum  of  4%  of  butter-fat),  for  this  superior  product 
sets  a  good  example  in  areas  in  which  it  is  sold  by  creating  a 
demand  for  a  better  quality  milk.  On  the  whole,  the  Kesteven 
dairy  farmer  remains  loyal  to  his  own  county  breed,  the  Lincoln 
Red,  in  face  of  the  rising  popularity  of  more  bountiful  aliens,  a 
fact  which  may  account  for  the  above-average  figures.” 
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List  of  articles 

Almonds  (ground) 

Baking  Powder  ... 

Banana  pieces 

Beef  suet  . 

Brawn  . 

Butter  . 

Cake  &  pudding  mixture 
Cheese  . 


sampled  during  the  year: 

4  Coffee  &  coffee  extracts 

i  Colouring  (culinary) 

1  Cooking  fat 

2  Crab  (dressed)  ... 

1  Curds  . 

5  Currie  powder  ... 

2  Custard  powder 

4  Drugs  . 


Chocolate  spread 

1 

Essences  . 

Cochineal  . 

...  1 

Ginger  (ground)  ... 

Coconut  (desiccated) 

...  2 

Gravy  browning 

Ice  cream  . 

...  16 

Rice  . 

Jellies  . 

...  6 

Rock  lobster 

Lard  . 

...  1 

Sago  . 

Margarine  . 

...  1 

Salad  cream 

Meringue  powder 

...  1 

Sauces  . 

Milk  ‘  . 

...251 

Sausages  . 

,,  (condensed  etc.) 

...  8 

Soft  drinks . 

Nutmegs  (ground) 

...  1 

Soup  . 

Oatmeal  (malted) 

...  1 

Strawberries  (tinned) 

Olive  oil  . 

...  2 

Sugar  . 

Paste  (fish  &  meat)  ... 

...  7 

Stuffing  . 

Pepper  . 

3 

Sugar  tarts . 

Pickles  . 

...  1 

Trifle  mixture 

Pork  pie  . 

...  2 

Vinegar  . 

Preserves  . 

...  4 

2 

i 

i 

1 

2 

1 

2 

14 

3 

1 

2 
I 
I 
I 

3 

6 

ii 

8 

i 

i 

i 

i 

i 

i 

5 


Total  ...  401 


Localities  in  which  samples  were  taken  during  the  year: 

North  Kesteven  with  approximate  population  of  30,000  ...  To  samples 

South  Kesteven  (including  Bourne  F.P.O.)  ...  20,000  ...  41  ,, 

East  Kesteven  (including  Sleaford  F.D.C.)  ...  30,000  ...  84  ,, 

West  Kesteven  ...  ...  ...  ...  ...  18,000  ...  100  ,, 

Grantham  Borough  ...  ...  ...  ...  ...  23,000  ...  70  ,, 

Stamford  Borough  ...  ...  ...  ...  ...  11,000  ...  31  ,, 

Average  composition  of  all  genuine  milk  samples  taken 

during  1952 : 


Number 

tested 

I  Average  fat  1 

Content  | 

Average  solids 
other  than  fat 

Morning’s  milk 

•  ■!  1 1 5 

(137) 

1  3.37%  (3.47%)  I 

8.72% 

(8.75%) 

Evening’s  milk 

..1  70 

(44) 

1  4.30%  (4.22%)  1 

8.78% 

(8.85%) 

Mixed  milk 

..1  59 

(65) 

1  3.60%  (3.51%)  1 

8.S0% 

(8.79%) 

Average  of  all 

1 

1  ' 

genuine  samples 

■  |  244 

(246) 

|  3.69%  (3.65%)  | 

8.76% 

(8.80%) 

XJi. — The  standard  of  the  Sale  of  Milk  Regulations,  1939  (below 
which  milk  is  presumed  to  he  adulterated  until  the  contrary  is  proved) 
is  3.0%  of  milk-fat  and  8.50%  of  solids  other  than  fat. 

The  figures  in  brackets  in  the  above  Table  are  the  comparable 
figures  for  last  year. 
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SANITARY  CIRCUMSTANCES 


Housing : 

The  overall  position  with  regard  to  the  provision  of  new  houses 
continues  to  be  satisfactory.  The  increased  rate  of  building  has 
had  a  marked  effect  during  the  year  and  it  is  felt  that  in  the  near 
future  the  housing  problem  in  many  villages  will  be  resolved.  In 
others  the  continued  deterioration  of  older  properties  still  remains 
and  it  is  becoming  increasingly  apparent  that  immediate  steps 
should  be  taken  to  preserve  these  older  properties. 

Rural  Housing  Survey : 


Total  No.  of  houses  surveyed  to  31.12.52:  — 
Classification  of  houses  surveyed  :  — 

10,362 

I 

Satisfactory  in  all  respects 

1,366 

II 

Minor  defects  ...  ...  . 

810 

III 

Requiring  repair,  structural  alteration  or 

improvements 

4,909 

IV 

Appropriate  for  reconditioning  under  the 

Housing  (Rural  Workers)  Acts 

760 

V 

Unfit  for  habitation  and  beyond  repair  at  a 

reasonable  expense 

2,324 

Houses  surveyed  but  not  yet  classified 
.Houses  condemned  but  occupied  under 

93 

licence 

21 

Improvement  Grants — Housing  Act,  1949: 


Applications  dealt  with  by  R.D.C.’s  (to  31.12.52) 

Received 

6 

Approved 

6 

Rejected 

— 

Under  consideration  ... 

— 

Applications  submitted  to  Regional 

Office  of  Ministry 

No.  sent 

6 

No.  approved 

6 

No.  rejected  ...  . 

No.  under  consideration 

_ 

Water  Supplies  and  Sewerage : 

The  provision  of  mains  water  supplies  and  sewerage  facilities 
to  all  the  villages  in  the  County  is  proceeding  at  a  satisfactory  rate, 
and  in  my  Annual  Report  for  1953  I  hope  to  include  a  compre¬ 
hensive  review  of  schemes  which  have  been  completed  in  the  post 
war  years. 


TABLE  I. — VITAL  STATISTICS,  1952. 


55 


Nett 

Death 

Rate 

ON  lO  o  O' 

LO  (N  (N  o 

ht-TOr- 

11.30 

co  x  t 

vO  ^  CO  O' 

00  00  00  00 

8.51 

9.44 

C’de 

D’th 

R  t 

lo  CN  ‘O  »0 
co  r-  co  oo 

00*  ~  ”+■*  (N 

12.03 

•  O  LO  o  LO 

00  CO  IO 

r>!  oo*  on  on 

8.69 

9.84 

No.  of 
Deaths 

F  |  Total 

i 

h-h  CN  <N 

rM^  O  -t- 

CN  ' 

559 

t  'O  rH  O 

COO  t  D 

766 

1325 

O  (N  — '  O 
(N  CO  LO  NO 

269 

o  «o  »o 

ON  CN  O  00 

367 

636 

1 

k-H 

a— •  CN  ' 1  NO 
(N't  iOt^ 

rH 

290 

io  o  — < 

oo  o- O' 

399 

689 

Inf. 

Mort. 

Rate 

14.50 

48.13 

40.98 

23.25 

38.90 

co  oo  ^ 
NcoO'O 

CO  LO  co  CO 
tJ"  (N  (N  "t" 

33.55 

35.32 

Deaths  under 

1  year  of  age 

Total 

+—*  00  lo  co 

27 

in  <N  <5  H- 

l  47 

74 

i  

Ph 

I  o>+  1 

CO 

lo  co  lo 

20 

CO 

CO 

k—< 

2 

r^O'HfO 

t* 

co  co  O' 

27  j 

r-H 

't* 

No.  of 
itillbirths 

Total 

■+  t"  t"  I 

00 

(NOhO 

y—t  y—4 

34 

i 

<N 

LO 

U* 

tori-H  | 

■*t  -,t  CO  NO 

T— H 

"t 

<N 

U2 

M 

’—''to  1 

- 

CO  NO  “t" 

T-H 

1 

28 

Nett 

Birth 

Rate 

00  co  00  CN 
^COO'O 
t'icivO(N 

a— H  y-^  r— H  r-H 

00 

o 

LO 

T-H 

T-l  O'  LO  00 

CO  O  00  O' 

r^’  no  on  oo* 

r-H  r— <  r— H  T— H 

17  63 

16.64 

Crude 

Birth 

Rate 

14.04 
15.99 
17.16 
11  67 

14.94 

O  O  ON  (N 

CO  ON  00  't- 

-t  -t*  r^’  rl 

15.89 

15.56 

o.  of  Live 
Births 

Total  | 

i 

J't  (NO 
Ot^fN(N 
co  *— <  T-H 

694 

tNCOO^ 

-1-  nO  CN 

co 't-  CN  CO 

1401 

2095 

U* 

rH  rH  co  ro 
tcoio  o 

1  338 

i 

O'  O'  CN  CN 

O  r— I  co  lo 

T~~i  CN  r— ’  r— ( 

1  672  | 

i 

i 

0101 

£ 


00  CO  O'  nO 
(NO  O  O 


no 

LO 

CO 


CO  00  CN 
10  cm  \o 

rHOjT-TH 


LO 

00 

o 


c  $  M 
—  LU 

a-a^d 

« 


<N  O  CO  O 
—•  00  O  LO 
On  CO  <D 

o-  co  r>T  — h 
<N  — ' 


o  o  o  o 

LO  Tt*  CO  co 
Th  r-  to  rf- 

co  oo 

(NCO-lr^ 


O 

o 

VO 

t* 

CO 


h 

CJ 

s 

h 

CD 


c  -o 
ca  -a  u 
<u  _C  u,  o 

E  C  <2  ‘c 

g  2  S  § 

nUiAco 


Q 

J0 

U. 

D 

"a 

O 

h 


C  G 

<1>  Qj 


V  c/l  <Si  +- 

*-•  </5 

<*>  k>  *  >  a; 
* 

«  g  3  S 

o  °  Os. 

U}  £</}!> 


Q 

3 

■*-* 

O 

h 


C 

'5  3 
.5  o 

EO 

3  ?> 

19  g 
o  ♦- 
h 


56 

TABLE  II.— SHOWINC  FOR  EACH  COUNTY  DISTRICT  THE  NUMBER 
AND  CAUSES  OF  DEATH  DURING  1952. 


CAUSES  OF  DEATH 

Bourne 

U.D. 

Grantham 

Borough 

Sleaford 

U.D. 

Stamford 

Borough 

Aggregate 

E.  Kesteven 

R.D. 

N.  Kesteven 

R.D. 

S.  Kesteven 

R.D. 

W.  Kesteven 

R.D. 

Aggregate 

TOTALS 

1. 

Tuberculosis,  respiratory  ... 

1 

8 

2 

1 

12 

1 

4 

2 

4 

11 

23 

2. 

Tuberculosis,  other 

— 

1 

1 

— 

2 

— 

2 

— 

— 

2 

4 

3. 

Syphilitic  disease  ... 

— 

2 

— 

— 

2 

— 

— 

— 

— 

2 

4. 

Diphtheria  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

5. 

Whooping  Cough  ... 

_ 

_ 

6. 

Meningococcal  infections  ... 

_ 

_ 

7. 

Acute  poliomyelitis... 

— 

— - 

— 

— 

— 

— 

— 

— 

— 

_ 

_ 

8. 

Measles 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

- 

9. 

Other  infective  and 
parasitic  diseases 

_ . 

_ 

_ 

1 

1 

_ 

2 

4 

4 

10.  Malignant  neoplasm, 
stomach 

4 

11 

4 

3 

22 

7 

6 

6 

7 

26 

48 

11. 

Malignant  neoplasm, 
lung  bronchus 

1 

14 

4 

2 

21 

3 

7 

3 

2 

15 

36 

12. 

Malignant  neoplasm,  breast 

— 

3 

3 

3 

9 

4 

6 

1 

4 

15 

24 

13. 

Malignant  neoplasm,  uterus 

— 

2 

— 

2 

4 

1 

2 

1 

1 

5 

9 

14. 

Other  malignant  and 
lymphatic  neoplasms 

3 

32 

5 

23 

63 

11 

26 

14 

17 

68 

131 

15. 

Leukaemia,  aleukaemia 

— 

1 

2 

— 

3 

2 

— 

2 

2 

6 

9 

16. 

Diabetes 

1 

— 

1 

— 

2 

2 

2 

1 

1 

6 

8 

17. 

Vascular  lesions  of 
nervous  system 

6 

38 

14 

22 

80 

26 

40 

19 

25 

110 

190 

18. 

Coronary  disease,  angina  ... 

4 

23 

16 

16 

59 

24 

35 

18 

12 

89 

148 

19. 

Hypertension  with  heart 
disease 

_ 

2 

1 

3 

6 

3 

2 

3 

14 

17 

20. 

Other  heart  disease... 

13 

52 

27 

29 

121 

20 

47 

24 

46 

137 

258 

21. 

Other  circulatory  disease  ... 

1 

10 

7 

8 

26 

7 

6 

3 

6 

22 

48 

22. 

Influenza 

1 

1 

1 

23. 

Pneumonia  ... 

2 

8 

2 

4 

16 

12 

9 

2 

6 

29 

45 

24. 

Bronchitis  ... 

3 

7 

1 

4 

15 

6 

12 

8 

7 

33 

48 

25. 

Other  diseases  of 
respiratory  system  ... 

_ 

3 

2 

2 

7 

1 

2 

1 

_ 

4 

11 

26. 

Ulcer  of  stomach  and 
duodenum  ... 

_ 

5 

1 

6 

1 

1 

4 

1 

7 

13 

27. 

Gastritis,  enteritis  and 
diarrhoea  ... 

2 

_ 

2 

_ 

2 

_ 

1 

3 

5 

28. 

Nephritis  and  nephrosis  ... 

— 

1 

— 

3 

4 

6 

3 

1 

6 

16 

20 

29. 
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— 

3 

— 

2 

5 

3 

3 

4 

— 

10 

15 

30. 

Pregnancy,  childbirth, 
abortion 

_ 

_ 

1 

_ 

1 

1 

1 

_ 

_ 

2 

3 

31. 

Congenital  malformations 

— 

2 

1 
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5 

1 

2 

1 

1 

5 

10 

32. 

Other  defined  and  ill- 
defined  diseases 

1 

35 

7 

11 

54 

25 

24 

18 

16 

83 

137 

33. 

Motor  vehicle  accidents 

— 

1 

1 

— 

2 

7 

10 

2 

3 

22 

24 

34. 

All  other  accidents  ... 
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— 
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4 

8 

2 

2 

16 

23 

35. 

Suicide 

— 

2 
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3 

6 

1 

1 

2 

— 

4 

10 

36. 

Homicide  and  operations 
of  war 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

1 

ALL  CAUSES  . 

41 

274 

102 

142 

559 

184 

265 

141 

176 

766 

1325 

1.  Tuberculosis,  respiratory 

2.  Tuberculosis,  other  ... 

3.  Syphilitic  disease 

4.  Diphtheria 

5.  Whooping  Cough 

6.  Meningococcal  infections 

7.  Acute  poliomyelitis  ... 

8.  Measles 

9.  Other  infective  and  parasitic 

diseases 

10.  Malignant  neoplasm,  stomach 

1 1 .  Malignant  neoplasm,  lung 

bronchus 

12.  Malignant  neoplasm,  breast  ... 

13.  Malignant  neoplasm,  uterus  ... 

14.  Other  malignant  and 

lymphatic  neoplasms 

15.  Leukaemia,  aleukaemia 

16.  Diabetes 

17.  Vascular  lesions  of  nervous 

system 

18.  Coronary  disease,  angina 

19.  Hypertension  with  heart 

disease 

20.  Other  heart  disease  ... 

21.  Other  circulatory  disease 

22.  Influenza 

23.  Pneumonia 

24.  Bronchitis 

25.  Other  diseases  of  respiratory 

system 

26.  Ulcer  of  stomach  and 

duodenum  ... 

27.  Gastritis,  enteritis  and 
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28.  Nephritis  and  nephrosis 

29.  Hyperplasia  of  prostate 
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11.  Congenital  malformations 

12.  Other  defined  and  ill-defined 
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TABLE  V.— INFANT  WELFARE  CENTRES,  1952. 


<U 

U 

.1° 
— * 
C8  « 
_*/  O 

3  T3 

c/3  qj 

C 

O  2 

u  n 


o 

h 


c 

<u 

±i  -a  Ln 

~  6C  I 
03  W  ^ 

U 


V) 

cS  So  I 

c  «  o 


58 


CN 

10 

Ov 

Ov 

Ov 

vO 

lO 

00 

O 

O 

iO 

00 

Ov 

O 

O 

T-H 

iO 

vO 

T-H 

CN 

CN 

*—i 

iO 

CN 

CN 

T— • 

vo 

GO  *-< 


'O 

co 


CN 

00 


CO 

CN 


Os 

CN 


O 

CO 


co 

CN 


On 

CN 


N- 


Ov 

CO 


vO 

CO 


10  cn 
O 

^  CN 


O 

00 


vO 

00 


CN 

co 


Ov 

CO 


CO 

vO 


«X  Jr! 

•M  -4-<  <U 

0‘P  > 

E-c  ^  < 


13 

G 

<u 


G 

o> 

-n"01? 

13  qj 

X  &0  I 

O 


cn 

G^V 
c3  S> 
x  00  I 
C  no 


co  l£},  t-h  pi  t— <  Lo  ^  vo  r^,  cn  *£\  co  ^3-  ,*i"  ,  r— »  pi  cn  r^/  CN  ™ 


LO 

vo 

vo 


ov 

N“ 


vo 

vo 


CO 

o 

CO 


LO 

to 

CO 


00 

CN 


OV 

CN 


'r+- 

00 


o 

vo 


10 


Ov  LO 
vo  00 
vo 


10 

vO 


vO 

O 

CN 


CN 

04 

CO 


LO 

vo 


CO 

O 


CO 

00 


CN 

co 


O 

N- 


G 

<L> 

»x 

13  13 

ro 

x’g 

CJ  G 
^  0/ 


03 

3 
-0  O 
XX 

£  * 

13 

G 


03 

-*-» 

O 

H 


cs 


TJ 

-3  GO 

jj 

O 


CO 

§77 

X  Cuo  I 

G  no 


vo 

Ov 


00 

CO 


CN  co 
— <  O 


vC  Ov 
ov  r* 


o 


o 

CO 


O 


co 

vO 


00 

OV 


00  00 

T-.  vo 


CO  rt"  Ov 
O  10  vO 


CN 

CO 


00  o 
Ov  CN 


O 

CN 


CN 

LO 


CO 

Ov 


10 

CN 


00  00  o 

CO  T-t  CO 


OJD 

p 

’3 

<L> 

a 

O 

<+x 

o 


a 

Q 


>» 

03 

TJ 

cn 

<U 

C 

13 

<D 

£ 

.  G  +-* 

X  £ 

H  g 


a  J3 

*-» 

cn  G 

»X  ‘-H 
£ 


>% 

C3 


>» 

03 

13 

cn 

u> 

3 

x 

H 


13 

• 

cn 

0) 

as 

I 

G 

13 

! 

• 

• 

• 

• 

13 

0) 

£ 

cn 

u 

3 

X 

>* 

a 

X 

£ 

H 

13 

j_, 

w 

13 

cn 

u 

>> 

03 

« 

13 

cn 

<U 

>v 

>> 

cc 

13 

C3 

3 

p 

13 

G 

03 

13 

C/3 

«U 

3 

13 

cn 

<V 

O 

X 

h 

X 

H 

C/3 

a/ 

3 

13 

<U 

13 

cn 

lx 

G 

O 

h 

3 

h 

13 

X 

h 

3 

X 

S 

13 

13 

§ 

*-» 

lx 

13 

13 

h 

G 

13 

C 

3 

G 

G 

O 

0 

1/ 

u 

j5 

O 

O 

CL) 

4-» 

cn 

»H 

O 

U-i 

O 

0 

<L) 

O 

u 

(U 

4-* 

cn 

u 

lx 

3 

O 

c n 

h 

C/D 

►ri 

C^} 

C^ 

£ 

c 

o> 

u 


13 

TJ 

< 


r-1 

«  § 

<rj  x 

^  C 

03 

<o 

tJ 

< 


•  cs  ►_<  X 

1 1^,  « 
g  laji 
h  0 

<  -a 
U2 
2° 

< 


r  K  0/ 

O  -a 
>2  2 


!  cn 

><< 

03 


1  : 

K 

O 

D 

§| 

C  = 

PQ  yj 

o  s 
2  a 

4> 

H  O 


•a 

02  w 

•BX 


^J3 
2  2 

Ji 


a  aa 


W  35 

20 

OP  (U 

oH 

03 


v 

a. 

w  .  M 

O  |  E 

03 

w  y,E5-ci 

u^2s 

03  « 


2 

<  . 

X  : 
h  « 
>-3  I 
03  2  W 

w  Oo 

<:>X 

u  o 


:  t-1  o 

■OS  2 

_ O  o 
Xop  c 

d/W 
60  fn  4> 

“cn  !i 


>0 

a 


1  v 


TABLE  V  (Continued) — INFANT  WELFARE  CENTRES.  1952. 


m 

C 

o 


4/ 

u 


£ 

O 


a  -a 

C/5  45 

c 

o  << 


V) 

o 

u 

c 

as 

73 

C 

0 J 


< 


G 

a> 

-a  "a 
rr  a> 

-eg 


CG 


CG 

P 
-a  o 

C 


59 


Total 

150 

79 

142 

101 

475 

27 

289 

159 

255 

317 

178 

173 

307 

Children 

aged 

1—5 

67 

43 

67 

39 

283 

15 

154 

38 

121 

117 

93 

90 

114 

Infants 

aged 

0—1 

83 

36 

75 

62 

192 

12 

135 

121 

134 

200 

85 

83 

193 

Total 

with 

Aver. 

222 

(20) 

143 

(12) 

191 

(16) 

288 

(24) 

5843 

(37) 

183 

(17) 

745 

(62) 

450 

(20) 

463 

(39) 

1 

1278 

(53) 

250 

(21) 

368 

(31) 

845 

1  (37) 

|  Children 
aged 
1—5 

111 

83 

94 

128 

2018 

141 

453 

130 

234 

563 

133 

212 

343 

Infants 

aged 

0—1 

111 

60 

97 

160 

3825 

42 

292 

320 

229 

715 

117 

156 

502 

Total 

63 

34 

39 

61 

808 

41 

123 

70 

103 

154 

60 

93 

113 

Children 
aged  | 
1—5 

VOO^OOOCOOOCN  t-i  T-t  CO  VO 

c^)(N<N<NOCcor^(N80  'O  CO  lo  co 

CO 

Infants 

aged 

0—1 

27 

14 

18 

41 

420 

8 

53 

50 

41 

93 

29 

40 

77 

fcfi 

c 

c 

o 

c. 

O 


CG 

Q 


>» 
cg 
73 
’  u 

G 


3 

O 

U- 


cg 

C/5 

1/ 

c 

73 

<V 


73 

C 

o 

u 

0/ 

Cfl 


Uh 


Uh 


>> 

C5 

73 

C/5 

<L> 

G 

73 

(U 


cg 

J 


03 

73 

C/5 

1/ 

C 

73 

<D 


>»  P*. 

™  >> 
73  73  cG 
w  f®  73 

"  5  c 

l-  T3  '*“* 

£c  2 
w  ”£ 


cg 

73 

G 

:  o 

fcr-H 

<; 

£ 

u 

03  O 

73  fcu 


>> 

cg 

73 


P 

-C 

h 


h 


73 

G 

03 

73 

C 

O 

u 

a/ 

iH 


03 

73 

C/5 

<U 

G 

73 

<L> 


-G 

h 


-G 

h 

73 
G 
c G 


Uh 


>> 

03 

73 


-G 

H 


03 

73 


73 

G 

O 

o 

a> 

(n 


>> 

CO 

73 

C/5 

4/ 

P 

h 


p 

o 

Uh 

73 

C 

CO 

73 

C 

o 

u 

<u 

in 


U 


73 

73 

< 


ffi  P 
c*  — 

a 


G 

o 

o 

u 

O  I 
O  I 

•G 

c/:  < 
i  -  o 

I  ’SZ 

w?« 

W 


•  •  •  j  •  -a  •  •  |  •  •  • 

>i  ^  c  JL,  <5 

£  .  G  c  ,C  <5  < 

■  et  I  -cu~  a  .  .  ol  o 

:  ci  :  w  —  z  :  w  ?  3  :  eg  :  :  owo 

-  i  uStP-oZ  Ur-^—  <-■  i  u  ° 

EC  Z  k  $  2>0  sOElS  I 

n  mle  %  n?  3  „>/  a  hK^A.  ca«  «8 
i>  C)  cC  Sr  nZ  i>  W  *  LU  tu  O  «  H  >.KH  >. 

<u  [_,  —  o’t*  2f  Ch  a)  ^  ■—  r  — 

_2  CO  ™  Z  Sm  c  r*  cn  S^iS^-CiCLl  oi  F-< 

u,  o  o  e  2  £  S  2  z  z 


TABLE  V  (Continued)— INFANT  WELFARE  CENTRES,  1952. 
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TABLE  VI. — *PREMATURE  INFANTS  BORN  DURINC  1952. 


6l 


babies  weighing  5J  lbs.  or  less  at  birth,  irrespective  of  period  of  gestation. 


TABLE  VII.— DISTRIBUTION  OF  NOTIFIED  CASES  OF  INFECTIOUS  DISEASES  IN  RURAL  AND 

URBAN  DISTRICTS,  1952 

(including  Non-Civilians) 
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Note.- — -Figures  in  brackets  relate  to  1951. 
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TABLE  IX.— ACTION  TAKEN  UNDER  THE  FOOD  AND  DRUGS  ACT.  1938, 
IN  CASES  OF  UNSATISFACTORY  SAMPLES.  1952. 


No.  of 
Sample 

Article 

Heport  of 

Public  Analyst 

Action  Taken 

3 

Pork 

Sausages 

9.6%  deficient  in 
meat. 

As  Vendor  produced  writ¬ 
ten  warranty,  Whole¬ 
saler  was  prosecuted 
and  fined  £10.  (Stam¬ 
ford). 

5 

Pork 

Sausages 

17.1%  deficient  in 
meat. 

The  Vendor  who  was  also 
the  maker  of  these  saus¬ 
ages  was  prosecuted  and 
fined  £5.  (Grantham 

Borough). 

77 

Milk 

Contained  52%  of 
added  water. 

The  Vendor-Producer  was 
prosecuted  and  fined  £8 
with  £2.2.0  costs.  (Lin¬ 
coln). 

89 

Sugar 

Contained  8%  of 
Oatmeal. 

'T  g'f  '|TA  ~'T 

Both  retailer  and  whole¬ 
saler  were  informed,  but 
as  the  adulteration  ap¬ 
peared  to  he  accidental, 
no  further  action  was 
taken. 

243 

Milk 

Contained  9%  of 
added  water. 

The  Vendor  was  prose¬ 
cuted  and  fined  £5  with 
£6.6.0  costs.  (Spital- 
gate). 

303 

Milk 

Contained  6%  of  ^ 
added  water. 

As  only  small  quantities  of 
milk  were  involved,  the 

309 

Milk 

Contained  3%  of 
added  water.  ' 

Vendor-Producer  was 

cautioned. 

00 

o 

Or 

Milk 

Contained  11.0%  . 
of  added  water. 

The  Producer  was  prose¬ 
cuted  and  fined  a.  total 

306 

Milk 

Contained  10.0%  j 
of  added  water.  ’ 

of  £6  with  £4.4.0  costs. 
(Bourne). 

329 

Milk 

Contained  17.0%  of 
added  water. 

The  Producer  who  was 
selling  his  milk  whole¬ 
sale  was  prosecuted  and 
fined  the  maximum 

penalty  of  £20  with 
£7.7.0  costs.  (Sleaford). 

392 

Beef 

1  Sausages 

7.5%  deficient  in 
i  n  meat. 

In  view  of  certain  miti¬ 
gating  circumstances 

the  Vendor  was  cau¬ 
tioned  in  writing. 

